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Pediatrics: Current Trends in Practice and Training’ 


WarrEN W. QuILiian, M.D. 


CORAL 


American medicine is being challenged as 
never before to assure that medical services of 
high quality are available to all citizens. There 
are about thirty-six million children in the United 
States under the age of 16 years, and another 
five million aged 16 and 17 years, altogether 
forty-one million, or nearly a third of the popu- 
lation. Each one of them needs help in his 
preparation for life; and each presents a challenge 
to all who are interested in his problems. Every 
year about two million babies are born in this 
country, so that about every eight seconds through- 
out the year a new life begins. The first twenty- 
four hours are the most crucial in the infant’s 
entire life, since one third of the 111,000 infant 
deaths in 1946 occurred during this period. Al- 
most three fourths of the first year’s mortality 
occurs within the first month of life." The health 
of adults depends greatly upon the medical atten- 
tion which they receive in childhood. Hence, the 
problem of making good medical care available to 
ali infants and children, no matter where they 
live or what their circumstances, is highly 
important.” 

The Study of Child Health Services 

Public interest in the improvement of child 
health is rapidly growing. To us, as physicians, 
it seems a reasonable assumption that better medi- 
cal care for more children involves a modification 
of existing programs of medical education and the 
improvement of facilities for child care. The 
American Academy of Pediatrics, representing 


that branch of the medical profession specializing 


*Based upon material derived from A Study of Child Health 
Services, American Academy of Pediatrics: (1) Health Service 
for Children in the United States; (2) Pediatric Education 
in the United States, July, 1948. 

Read before the Florida Medical Association, Seventy-Fifth 
Annual Meeting, Belleair, April 12, 1949. 
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ia the care of children, is convinced that the 
doctors who give the care should undertake greater 
responsibility in planning for the improvement of 
child health. 

In 1944, the first step was taken in an attempt 
to get the actual facts of existing conditions, by 
beginning a nationwide survey, which included 
four major fields of investigation: (1) general 
health services; (2) qualification, distribution and 
activities of professional personnel; (3) hospital 
facilities; and (4) pediatric education. Many 
surveys of child health have previously been made 
in local areas, dealing with limited aspects of the 
problem. But never before has there been a 
similar attempt to gather information pertaining 
to child health on such a wide scale at one time. 
One of the fundamental purposes of the study has 
been to stimulate local groups to evaluate services 
for child health in their own communities. This 
fact-finding study was completed in 1948; and 
there is a definite need for translating its findings 
into a program of constructive action.” It should 
be emphasized that the study could never have 
been accomplished by us as a group of physicians 
alone, nor by any existing governmental depart- 
ment alone. Physicians in private practice, those 
in academic and hospital administrative positions, 
dentists, and personnel from established govern- 
mental bureaus have worked effectively together 
in compiling the necessary data. The material 
represents the first comprehensive inventory and 
analysis of services of physicians and dentists in 
private practice, of hospitals and community health 
agencies both official and voluntary, and of pedi- 
atric education in medical schools ever under- 


taken in the United States. 








352 


Child Health Services 

Certain general facts have crystallized from 
analysis of the survey: 

1. There is great inequality, both in amount 
and type, of medical care received by children in 
different parts of the United States. 

2. Children who live in or near large cities 
receive more and a better type of care than those 
who do not have access to urban centers. 

3. The child who lives in a rural area is 
handicapped by a lack of clinical, specialist and 
hospital care, and does not have available highly 
skilled diagnostic and treatment services. 

4. Existing community health facilities in 
these rural areas are inadequate to modify the 
type of school health services provided. These 
services are more abundant where more and better 
child care already exists.” 

Pediatricians are, for the most part, available 
to children in or near large cities. Three quarters 
of the nation’s practicing pediatricians are in 
cities of 50,000 or more population; one half are 
in the relatively few counties including and adja- 
cent to greater metropolitan centers. But it is a 
fact that three fourths of the private care of 
children is in the hands of the general practitioner.” 
It is evident then that better medical care for 
more children involves pediatric education for the 
general physician, as well as for the specialist.’ 


Pediatric Education 

Problems related to pediatric education war- 
rant serious consideration. The survey shows 
that the present system of medical education is 
not well adapted to the training of physicians for 
general practice, one third of which is concerned 
with the care of children. Of the 70 approved 
medical schools which were studied, space was 
provided in the curriculum for an average of only 
161 hours of clinical training in pediatrics. In one 
school, students are graduated after having re- 
ceived only 28 hours of actual contact with child 
patients. Modern emphasis upon proper growth 
and nutrition makes it inevitable that the pedia- 
trician devote a great deal of his time to super- 
vision of the well child. As yet, comparatively 
little attention is given, by formal exercises in the 
medical school or teaching hospital, to the pre- 
ventive aspects of child care or to normal growth 
and development. Recently, a review of 1,000 


consecutive case records during 1946 was made 
in my office to determine for what reasons aver- 
age parents are now seeking help and advice from 
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the pediatrician. The results reveal a significant 
trend toward prevention, with early recognition 
and treatment of conditions which generally occur 
during the growth and development of the very 
young child constituting a large fraction of the 
practice.** This emphasizes a need for better pre- 
ventive measures, since about half of the records 
examined represented the problems of sick 
children. 
Medical Schools 

There is little value in planning for more and 
better health services for children unless consider- 
ation is first given to providing well trained physi- 
cians to render those services. A crisis now con- 
fronts medical schools, as the result of inadequate 
financial support. Pediatric departments are es- 
pecially handicapped. Half of the medical schools 
have pediatric budgets less than $25,000; 21 de- 
partments have budgets less than $10,000, and 
11 less than $5,000 annually.’ An editorial state- 
ment, which appeared in the Journal of the Ameri- 
can Medical Association recently, is provocative of 
thought: “‘Unless there is general recognition of the 
need for more adequate support of medical schools, 
deterioration of the standards of medical educa- 
tion and medical research will ensue.” 

In the Annual Report of the Council on Medi- 
cal Education and Hospitals of the American 
Medical Association, the following statement ap- 
pears: “The medical schools are almost unani- 
mous in declaring that if they are to continue to 
meet the problems of inflation successfully and 
ii they are to undertake new developments, im- 
portant to their fundamental programs of under- 
graduate medical education, they will require 
additional operating funds in excess of those 
currently available. About four-fifths of the 
schools were able to furnish estimates of their 
needs. On the basis of the figures submitted, it 
can be estimated that the additional funds needed 
by all the medical schools amount to about 15 
million dollars annually.”” It should be empha- 
sized that this sum of 15 million dollars is stated 
as the annual requirement for operating expenses 
and does not include 200 million dollars estimated 
as required by 55 of the schools for capital 
improvements and development. 

The cost of medical education to the student 
is such that he must often terminate his hospital 
service before he has had an opportunity to acquire 
special postgraduate training in the medical care 
«nd health of children. Consequently, an in- 
creased emphasis is being placed on the training 
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of general practitioners and on curricula arranged 
to provide training in pediatrics from patients 
rather than by didactic and other methods.’ Re- 
fresher courses for the family physician, and 
similar forms of intensive postgraduate training, 
should be organized in greater numbers. 

It is impossible for clinical instructors, under 
the present setup in most medical schools, to 
teach pediatrics properly in the time allotted. A 
few schools have a maximum of 285 hours, which 
would represent 36 eight hour days. It would 
be impossible to learn the trade of a mechanic in 
that length of time. Medical students can become 
qualified physicians, competent to promote posi- 
tive health in children and to offer them the best 
of medical care in sickness, if they first receive 
thorough training in the basic medical sciences 
and then gain clinical experience through super- 
vised contact with patients. Gradual assumption 
cf responsibility, with the application of funda- 
mental principles to specific cases, is the founda- 
tion of good medical judgment. 

Considerable emphasis has been placed in this 
discussion on present trends in medical educa- 
tion, because it is believed that the service rendered 
can be only so good as the training, skills and 
abilities of the physicians who give it. In the 
last analysis, good medical care for children de- 
pends not so much on the physical facilities of 
the hospitals, or the expansion of medical services, 
as upon the clinical judgment and skill of physi- 
cians. This skill can come only as the result of 
proper training and experience. Improvement in 
training is, therefore, the logical starting point in 
any program for the improvement of child health.“ 


Methods 

Now that a need of better training for all 
doctors who provide child care and for a better 
distribution of services and facilities is apparent, 
what methods should be utilized to improve exist- 
ing conditions? To facilitate better training, it 
must be made possible for physicians to acquire 
more hospital experience in child care through the 
strengthening of their undergraduate and graduate 
pediatric training. More clinical instruction is 
needed, which means a necessary reinforcement of 
teaching staffs. Graduate hospital work provides 


guidance and judgment in the application of the- 
oretic learning to actual case problems. 
aid in the form of fellowships is required for most 
young men in medicine who wish to round out 
their training as interns and hospital residents. 
There is a definite need to provide more and 


Financial 
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better medical care in the outlying areas where 
deficiencies have been found, and to make possi- 
ble more pediatric training for general practition- 
ers as well as specialists. As a means of fulfilling 
this need, it is proposed to extend to affiliated 
hospitals the pediatric education and services of 
nearby medical schools and teaching hospitals.* 
The pediatric residents from the latter could, upon 
request from a qualified hospital in an outlying 
area, rotate through definite periods of service 
there. This plan would extend up-to-date methods 
and skills to the area concerned, and would enable 
the residents to observe pediatric practice away 
from medical centers, learning much through con- 
tact with general practitioners and their patients 
about the art of the practice of medicine. Small 
outlying hospitals, financially unable to maintain 
the services alone, would thus be able to establish 
contact with medical schools and teaching centers, 
to their mutual advantage. Decentralized gradu- 
ate training, in this way and by means of local 
or regional intensive courses in postgraduate in- 
struction, would provide a constant stimulus to the 
type of medical practice in the community 
concerned. 

Specifically, then, it is appropriate to recom- 
mend constructive first steps in a program to 
improve the type of training and practice avail- 
able to the children of Florida and of this country. 
These can be simply stated in four sentences: 

1. Strengthen basic teaching budgets of the 
medical school pediatric departments for better 
preparation of medical students. 

2. Extend medical teaching and services to 
outlying areas. 

3. Provide fellowships for graduates who 
could not otherwise afford adequate training in 
pediatrics before entering actual practice. 

4. Coordinate decentralized medical education 
and with within the 
individual states.’ 

An active publicity program is essential in 
order to keep constantly before the people the 
true interest of American physicians in their prob- 
lems. The medical profession has not enjoyed 
good public relations during the past few years, 
and this situation is in part due to the loss of 
prestige by the doctor in his community contacts. 
There is lacking now the position of esteem for- 
merly occupied by the family physician in the 
relationship between doctor and patient. In many 
instances, actual distrust exists. Education will 
overcome many misconceptions, and will overcome 


services action programs 
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much of the present antagonism toward us. The 
position of trust and respect formerly held by the 
old family physician should make us proud of our 
heritage, and stimulate us to renewed efforts in 
providing high standards of proficiency in the 
practice of the healing art. Good public relations 
can be most helpful when public support is needed 
against objectionable legislation, or in favor of 
legislation that organized medicine approves. 
Standards of American medical practice are the 
highest in the world. The problem of improving 
deficiencies presently existing should be under- 
taken by the physicians themselves, and not by 
social reformers. If the medical profession be- 
lieves that future progress in medicine depends 
upon the maintenance of free enterprise and the 
stimulation of individual initiative, it must accept 
the challenge presented by those who would regi- 
ment the profession, and who would impose upon 
the American people a system of compulsory sick- 
ness insurance. Physicians must spend more time 
in disseminating to the public actual facts con- 
cerning medical care and in cooperating with lay 
groups whose activities influence public opinion. 
I:;ducation concerning the value of voluntary pre- 
payment medical care and hospital plans is im- 
portant, depending upon local and individual needs. 
The Twe've Point Program, recently released by 
the Board of Trustees of the American Medical 
Association, is worthy of serious consideration and 
study. It represents a starting point for the ad- 
vancement of medicine and the public health. 
Retention of the American system of personal 
patient care and simultaneous development of 
some method to equalize the cost of unexpected 
wnd unavoidable, prolonged, exhausting illnesses 
present a major problem in our health program. 
The shortsighted view demands direct taxation to 
meet this need. But a safer method would seem 
to be expansion along present trends, with careful 
trial of hospital insurance, insurance covering 
|:hysicians’ services, and similar more conserva- 
tive means of providing protection against unpre- 
dictable financial burdens. Several of these plans 
ale already serving a good purpose and are ex- 
panding rapidly in effectiveness. Premature health 
legislation can serve no good purpose. Economic 
and social progress in the practice of medicine de- 
pends upon the sustained interest and effort of in- 
dividual physicians. The influence and help of 
every doctor is needed in his home community for 
intelligent planning and progress. We cannot 


advance by further organization, administration, 
or regimentation. 


Since the logical leader and 
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guide in any effort designed for the improvement 
Gi present medical practice should be the physician, 
our responsibility as medical leaders is great. The 
American people are depending upon us not to 
shirk our task.” 


Table 1.—Classification of 1,600 Consecutive 
Case Records (Office Practice) 


Newborn ; 81 

Well Child Conferences : 325 

Immunizations Renee 104 

Sick Children 475 

Consultation Diagnosis (Problem Cases) 15 
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Discussion 

Dr. Councitt C. Ruporpn, St. Petersburg: Dr. Quil- 
lian has admirably covered a broad and intricate subject 
in the small time allotted to him. 

It seems to me to boil down to the question of whether 
to educate more completely the general practitioner on pedi- 
atric problems or to train more physicians in pediatrics 
as a specialty. Certainly if the latter course is to be fol- 
lowed, there should be as well a greater education of the 
public regarding pediatrics as a specialty. There has been 
a great deal of progress in this respect in the past twenty- 
four years, the period during which I have followed 
pediatrics. At the time of my beginning, at least in St. 
Petersburg, the pediatrician was accepted more as a court 
of last resort than as a guiding hand for the rearing of 
normal children, and the idea of placing the infant under 
pediatric care at birth was considered a luxury and in- 
dulged in only by a relatively small percentage of the 
population. As a result, Drs. Martin and Cook in Tampa, 
Drs. Osincup and Sinclair in Orlando, Drs. Love and 
Holloway in Jacksonville, Drs. Quillian and McKibben 
and one or two others in Miami comprised the entire 
pediatric ensemble in the state. Truly the state has 
grown greatly in population during this period, but its 
growth in no way parallels that of the group of physicians 
over the state, now numbering fifty, who limit their prac- 
tice to pediatrics. Today pediatricians are located in com- 
munities the size of Sarasota, Ft. Myers, Gainesville, Tal- 
lahassee and Clearwater, cities that twenty years ago 
would not have supported a pediatrician had they been 
double their present day size. All of these developments 
point to the fact that the public has become, one might 
say, more conditioned to pediatrics as a specialty. There 
is a great deal of room left, however, for improvement. 

I think that one educational factor that has been over- 
looked is the education of the pediatric resident to the 
fact that a city of minimum population of 50,000 is not 
a requisite for his prosperity. Perhaps he will never ac- 
cumulate a million dollars in a city of 20,000 to 25,000, 
but for that matter, show me one elsewhere who does. 
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Physicians in other specialties have found this out, I think, 
to a greater extent than those in pediatrics. 

Regardless, however, of how many well trained pedi- 
atricians are available, a certain and large percentage of 
the infants and children will continue to be taken care 
of by the general practitioner, which is probably as it 
should be. It is especially important that he be equally 
as well trained to cope with pediatric problems, particu- 
larly those of nutrition and immunology, as he is to cope 
with those of geriatrics. This training again entails in- 
creased curricular time, which must be given at the ex- 
pense of other departments or else, and God forbid, an 
increased total period of undergraduate and graduate in- 
struction. 

Dr. Wm. W. McKissen, Miami: On account of the 
premature and unexpected passing of our old friend, Dr. 
George L. Cook, to a higher plane recently, where he can 
practice pediatrics without pain or fatigue, Dr. Quillian 
permitted me to look over his pediatric paper on the 
study of child health services as embraced in the American 
Academy of Pediatrics’ nationwide survey. 

It would be presumptuous for me to discuss such a 
comprehensive paper. But I have long wanted this oppor- 
tunity to acclaim publicly and voice the feelings of my 
fellow pediatricians, not only in South Florida, but 
throughout the whole state. They appreciate the time 
and money spent in putting the Southeastern part of the 
United States on the national map by Dr. Quillian appear- 
ing before such groups as the American Academy of 
Pediatrics, the American Medical Association, the South- 
ern Medical Association and the Florida Medical Associa- 
tion 
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Briefly, I want to refer to one point only. Dr. Quillian 
and I both have been brought up in small towns in Geor- 
gia and Arkansas where our kindly, honored, respected 
and even beloved family doctors were our best friends 
and advisers. 

Dr. Quillian refers to the fact that the medical profes- 
sion has not enjoyed good public esteem the past few 
years—at times has even been accorded distrust. I, too, 
only yesterday heard an attorney remark that the medical 
profession is today a commercialized profession. 

The reasons seem plain enough when one considers the 
present day high cost of living for the struggling young 
doctor and his family. Suppose he does double his fee. 
His rent, his nurses’ and technicians’ salaries, and so forth, 
have quadrupled. 

During World War II, two hundred old or partially 
incapacitated doctors were left behind in Dade County 
to do the work now done by nearly seven hundred effi- 
cient, young physicians, surgeons and capable specialists. 

It is not a case of pup eat pup, but we might remem- 
ber that the psychologist, William James, at Cambridge, 
quoted Tolstoi as dividing life into three parts, material- 
istic, humanitarian, and philosophic. Like the Kaiser 
and Hitler, the young business and prefessional men are 
after fame and fortune and “may the devil take the 
hindmost.” 

Thousands of these young doctors will soon be passing 
into the second, or altruistic, stage where they will be 
practicing the golden rule and will be instinctively estab- 
lishing a much better relationship between doctor and 
patients. 


Streptomycin Therapy in Granuloma Inguinale 


Rocer F. Sonnac, M.D.* 
JACKSONVILLE 
Jimmy F. Henry, M.D.** 
AND 
JosepH BatscHe, M.D.*** 
MELBOURNE 


Granuloma inguinale, a serious, destructive, 
incapacitating illness, has been classified for many 
years as one of the minor venereal diseases. Proof 
that this disease is venereal in origin is far from 
convincing. Since, however, granuloma inguinale 
is, rightly or wrongly, generally considered among 
the group of venereal infections, it is minor only in 
incidence, being responsible for but 2.2 per cent 
of the total venereal disease reported in Florida 
during 1948 (table 1). Prevalence and incidence 
for the country as a whole have been estimated 
from 5,000 to 10,000 cases.’*** 


From the Rapid Treatment Center, Melbourne, and the Di- 
vision of Venereal Disease Control, Florida State Board of 
Health. 


* Director, Florida State 


Bureau of Preventable Diseases, 


Rapid 


Board of Health. 
**Medical 


Melbourne. _ i ; 
*** Assistant Medical Officer in Charge, Rapid Treatment 


Center, Melbourne. a , 
Read before the Florida Medical Association, Seventy-Fifth 


Annual Meeting, 


Officer in Charge. Treatment Center, 


Belleair, April 13, 1949. 


In Florida there has been an active program 
for the reporting and treatment of all venereal 
diseases. There has been an upward trend in the 
number of reported cases of granuloma inguinale 
(table 1). This does not necessarily mean an in- 
crease in incidence. Due to the highly developed 
interest in this disease since streptomycin has 
proved so effective, the increase in reported cases 
is attributed to better knowledge of the disease, 
better diagnostic procedures, better reporting of 
cases, and patient to patient advertising. The 
patient who has received beneficial results from 
streptomycin therapy invariably shares his good 
fortune with others in whom the disease is un- 
recognized and neglected and thus helps reduce 
the reservoir of unreported infections. 

Table 2 shows the race and sex distribution of 
granuloma inguinale for the last five years. It is 
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Table 1.—Venereal Diseases Reported in Florida, 1944-1948, Inclusive 
| ‘Total — — ZS om | Granuloma | ‘Lymphopathia 7 
Year |Venereal Diseases) Syphilis __|__Gonorrhea_| _Chancroid__/ __Inguinale__| _Venereum __ 
\Number| 9% _|Number) _% _|Number) %% _|Number| _% __|Number| Ye Number) Yo. 
1944 | 34,439 | 100.0 | 19,087 | 55.4 | 14,351 | 41.7 | 535 | 16 | 218 | 6 | 248 | 7 
1945 | 35,799 | 100.0 | 16,546 | 46.2 | 18,088 | 50.5 722 | 29 | ae} 6S (la Cf 
1946 | 35,866 | 100.0 | 16,067 | 44.8 | 18,548 | 51.7 818 | 23 | 257 | 7 176 | 65 
1947 | 38,045 | 100.0 | 16,653 | 43.8 | 20,160 | 53.0 745 | 19 | 271 | 7 216 6 
1948 | 35.573 | 100.0 | 15,395 | 43.3 | 18,820 / 52.9 | 388 | 1.1 |! 773 | 2.2 197 
Table 2.—Granuloma Inguinale Reported in Flerida by Race and Sex, 1944-1948, Inclusive 
a White —_sssts—“‘éwNGQrOt—“‘CSC*dTLS as 
Year ____ Male | ____ Female 7 Male | _ Female | __ Total n 
| Number | oY | Number | % Number | Yo __|Number| % | Number |__ % _ 
1944 8 3.7 8 | ae 106 | 486 | 9% 440 | 218 | 100.0 
19445 | 8 3.3 4 | 16 139 56.5 | 95 38.6 | 246 100.0 
1946 8 3.1 3 | 1.1 123 47.9 123 47.9 | 257 | 100.0 
1947 9 3.3 8 3.0 143 52.8 111 40.9 271 100.0 
1948 8 1.0 4 x 499 64.6 262 33.9 773 100.0 
evident that this disease is far more prevalent ter by the United States Public Health Service. 


among Negroes, the frequency suggesting a racial 
susceptibility. Since it is a disease of the poor and 
the unclean, it is occasionally diagnosed among 
white persons who are distinguished by miserable 
living conditions. From morbidity reports col- 
lected from state health departments, Clarke* 
reported the percentage of cases occurring in white 
persons varied between 8 and 12 per cent. From 
morbidity reports collected in Florida, the percent- 
age of these cases varied from 7.4 per cent in 1944 
to 1.5 per cent in 1948. Prior to 1948 the 
breakdown of tabulated cases by sex was com- 
parable to statistics presented by Clarke,’ indi- 
cating no significant difference between males and 
For 1948, however, the incidence was 
The report- 


females. 
two times greater in males (table 2). 
ing of granuloma inguinale in 1948 almost tripled 
the report of any previous year, thus providing 
ample clinical material for the Rapid Treatment 
Center. This disease becomes so loathsome that 
few clinics and fewer physicians are willing to 
treat those afflicted with it. Because of the long 
incapacitating illness, the repellent appearance of 
the lesions, and the pervading odor surrounding 
the sufferers, there is hardly a refuge other than 
the Rapid Treatment Center. 

Prior to the preliminary report of Greenblatt, 
Kupperman and Dienst’ in April 1947 describ- 
ing remarkable clinical improvement in lesions as 
a result of streptomycin therapy, the Rapid Treat- 
ment Center resorted to antimony compounds 
alone or in combination with escharotic agents. 
Soon thereafter a small supply of streptomycin 
was made available to the Rapid Treatment Cen- 


The initial results were excellent and essentially 
identical with those reported by Greenblatt, Kup- 
perman and Dienst,'” Hirsh and Taggart,’ Barton, 
Craig, Schwemlein and Bauer,’ and Marshak, Bar- 
ton and Bauer.” 

From September 1947 through Dec. 31, 1948, 
the Rapid Treatment Center treated with strep- 
tomycin a total of 597 patients with granuloma 
inguinale. This, therefore, is a report of what 
is believed to be the largest series of cases of 
granuloma inguinale analyzed up to the present 
time in which the patients were treated with this 
antibiotic. Of these, 378 (63.3 per cent) were 
males, and 219 (36.6 per cent) were females, all 
Negro patients except one white male. Table 3 
lists the incidence by age groups. It should be 
noted that the greatest incidence occurs during 
the period of maximal sexual activity; in 403 
cases (67.5 per cent) the ages ranged between 16 


and 30 years. The one patient under 10 years of 


Table 3.—Granuloma Inguinale Treated 
at Rapid Treatment Center, 
Incidence by Age Groups 


Patients 





Age 

0-10 1 
11-15 5 
16-20 133 
21-25 161 
26-30 109 
31-35 61 
36-40 45 
41-45 30 
46-50 26 
51-+ 26 

Male 378 

Female 219 

Total 597* 


* All Negro except one white male. 
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Table 4.—Percentage Distribution of Lesions 
According to Site 


Total 


Site Male Female 
Extragenital 5 a 1.2 
Scrotum 3.9 3.9 
Fourchette 4.7 4.7 
Vulva 8.1 8.1 
Inguinal 8.1 2.0 10.1 
Perianal 32 7.6 10.8 
Labia 11.3 11.3 
Penis, glans 13.0 13.0 
Penis, foreskin 13.6 13.6 
Penis, shaft 23.3 23.3 

65.6 34.4 100.0 


Total 


7 year old Negro girl whose history 
indicated that she probably became _ infected 
through sharing a bed with her sister who was 
infected. From the history obtained from _pa- 
tients, the duration of the infection ranged from 
one week up to a period of twenty years. 


age was a 


Diagnosis 

The lesion of granuloma inguinale is charac- 
teristically a destructive, shallow, dirty, irregular 
ulcer, with a granulating base. The lesions may 
vary in size from a diameter of 5 mm. to an exten- 
sive ulcer involving the entire saddle area from 
the pubis anteriorly to the presacral area pos- 
teriorly. In the small genital lesions satellite in- 
guinal buboes may be present, but are rare; open 
ulcers in the inguinal region (pseudobuboes) are 
much commoner. 

Table 4 shows the percentage location of lesions 
described in this series of 597 cases. The most 
frequent lesion was an ulcer of the shaft of the 
penis (23.3 per cent). This figure includes ulcers 
of the coronal sulcus, the most commonly involved 
site in the male. It will be noted that the per- 
centage of inguinal lesions in the male was four 
times greater than for similar lesions in the fe- 
male, and furthermore, that the percentage of 
perianal lesions in the female was two times 
greater than for similar lesions in the male. This 
selective involvement may well be explained on 
the basis of the different genital lymphatic drain- 
age in the male and female, as is evident in the 
different effects lymphopathia venereum has in 
the two sexes. In this series, 78 per cent of the 
patients had single lesions and 22 per cent had 
multiple lesions. Only 1.2 per cent of the lesions 
were extragenital, the sites being the umbilicus, 
the interdigital spaces and the anterior aspects of 
the upper part of the thigh. 

The lesions of granuloma inguinale give off a 
peculiarly pungent, fetid, foul odor which is al- 
Donovan body smears were 


most diagnostic. 
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made of all lesions. Surface scrapings were stained 
with Wright’s stain and examined for the presence 
of Donovan bodies, which were identified in 79 
per cent of the cases. In the remaining 21 per 
cent, the diagnosis was established by clinical 
means, that is, appearance of the lesion. chronicity, 
odor, and exclusion of Ducrey and syphilitic in- 
fections. The diagnosis in these cases was also 
confirmed by the rapid response to streptomycin. 


Method of Treatment 

All the patients in this series received strep- 
tomycin. The first 470 patients were treated 
with streptomycin according to the schedule of 
Greenblatt, Kupperman and Dienst,"” as follows: 
.66 Gm. of streptomycin diluted in 4 cc. of water, 
saline, or procaine solution given intramuscularly 
every four hours, or a total daily dose of 
4 Gm. (schedule 1). Although the results with 
this schedule were satisfactory, it was believed 
that decreasing the daily dosage and spreading 
the total dosage over a longer period of time 
might tend to diminish the total amount of strep- 
tomycin required to effect healing. Consequent- 
ly, the next 127 patients in this series were treated 
according to schedule 2, as follows: 0.5 Gm. of 
streptomycin in 5 cc. of diluent (water, saline or 
procaine solution) given intramuscularly every six 
hours, or a total daily dosage of 2 Gm. In both 
schedules the amount necessary to effect healing 
ranged from 5 Gm. to over 50 Gm. (table 5), 1 
patient receiving a total of 70 Gm. With schedule 
1 (470 patients) the lesions were healed in 43 per 
cent of the patients after 20 Gm. of streptomycin 
had been given; with schedule 2 (127 patients) 
in 40 per cent of the patients the lesions were 
healed after only 10 Gm. had been given. All 
patients were kept under treatment and observa- 
tion at the Rapid Treatment Center until healing 
was complete or until it was thought that maxi- 
mum benefits of treatment had been obtained. 


Table 5.—Minimum Dosage of Streptomycin 
Required to Heal Lesions 


Number 

Grams of Cases 
5 34 
10 170 
15 67 
20 246 
25 21 
30 35 
35 y 
40 13 
50 5 
70 1 

Total weeeneeee oe vost 597 
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Table 6.—Days of Treatment Required to Heal Lesions by Diagnosis 
2 — “~- “© r ——__—— = — — a = — oe — 
os oS SS od ao os 3 
= S c's a . gS Ss Ss 

n 5 ‘5 ‘33 S53 SS ‘5 Sn 

bo too bo & moe | A 2 bo eae 
S 3 es oo & so.06hlUll ae age @ 
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5 2 2s 273 | 268 | 263 | 843 | 888 v 
4 2 2. ss | Bet | Bak | Bue | 2c8 = 
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a Om Os Os> | OFM | OFS | DEH | OFS = 
7 50 4 4 6 | 4 68 
10 49 4 4 81 15 66 3 , 2 
14 46 | 9 2 42 47 4 164 
17 21 __ 4 | 14 8 | 20 2 71 
20 10 9 5 | 1 25 
23 7 / 2 5 | 3 7 24 
26 5 ia 1 2 1 1 10 
30 2 : | | 3 | 5 
Over 30 4 | 2 1 | 1 8 
_ Total 194 19 16 | 158 | 49 149 12 597 


Once the diagnosis was established, an initial 
course of 5 Gm. of streptomycin was ordered. Sub- 
sequent treatment was ordered according to the 
response in each patient. Adjunctive therapy with 
penicillin, sulfonamides, or both, was required in 
approximately 80 per cent of the cases because 
of concurrent syphilis, lymphopathia venereum or 
secondary infection of the granulomatous lesion. 
Local therapy with potassium permanganate or 
potassium iodide soaks, urea crystals and tyro- 
thricin was disappointing. The local application 
of sulfonamide powders, particularly in lesions in- 
volving apposing surfaces, seemed to speed healing. 


Response to Treatment 

In all cases there was a prompt, early response 
to streptomycin. Within the first twenty-four 
hours of therapy there was almost complete dis- 
appearance of the foul odor; pain, if present, was 
markedly diminished; the lesions tended to be- 
come dry and, in many, epithelization at the 
edges of the lesions was evident. Subsequent im- 
provement was generally less rapid and was not 
uniform. The period of hospitalization ranged 
from five days to over ninety days; the average 
period was thirteen days (table 6). The varia- 
tion and speed of response depended, in part, up- 
on the presence of concomitant disease, including 
secondary infection and, to a lesser degree, upon 
the extent of the granulomatous lesions. General- 
ly, the smaller lesions healed more rapidly. Para- 
doxically, however, one two-centimeter lesion of 
the glans penis required fifty-five days to heal. 


Toxic Reactions 
There were three reactions to streptomycin 
severe enough to cause the patient to complain to 


the attending physician. One of these was an 
allergic reaction manifested by generalized urti- 
caria which responded to antihistamine therapy 
and the 
streptomycin. In another case, there was a severe 
febrile reaction with meningism and mild delirium. 
This reaction occurred after approximately 1.5 
Gm. of streptomycin had been given and disap- 
peared within twelve hours after discontinuance 
of the drug. The third reaction was similar to 
those recorded by other investigators, consisting 
of vertigo, tinnitus and moderate deafness. These 


did not necessitate discontinuance of 


symptoms promptly disappeared with cessation 
of the drug. 


Results 

There were only 14 patients in whom the 
lesion failed to heal completely during their stay 
at the Rapid Treatment Center. Nine of these 
patients with persistent lesions were referred to 
cancer clinics, and on biopsy the lesions were 
found to be squamous cell carcinoma. Five of 
these have died. It should be emphasized that 
lesions of long duration which do not respond to 
streptomycin therapy should be subjected to 
biopsy to rule out carcinoma. This is now a rou- 
tine procedure at the Rapid Treatment Center. 

The tendency to relapse is a notorious feature 
of granuloma inguinale, and during this period of 
study, 28 patients were readmitted for additional 
treatment. An additional 178 patients (30 per 
cent) have been followed from three to sixteen 
months. Of this number, 164 patients (92 per 
cent) were completely free of open lesions at the 
time of the last follow-up examination. Since these 
patients were admitted to the Rapid Treatment 
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Center from every county in the state, it is ob- 
vious that follow-up of such a large series is not 
an easy task; however, it is believed that this 
group (35 per cent) represents a valid sample. 


Summary and Conclusions 

Five hundred and ninety-seven patients with 
granuloma inguinale were treated with streptomy- 
cin. 

It was observed that streptomycin given at the 
rate of 14 Gm. every six hours (2 Gm. daily) was 
more effective in the treatment of granuloma in- 
guinale than 4 Gm. daily in regard to total dos- 
age required to effect healing. 

Thirty-five per cent of the patients in this 
series were followed from three to sixteen months. 
Twenty-eight patients were readmitted for addi- 
tional streptomycin therapy. An additional 14 
patients had open lesions at the time of last ob- 
servation, necessitating readmission to the Rapid 
Treatment Center. 

Of the number followed, 92 per cent of the 
patients were free of open lesions at the time of 
last observation. 

With the exception of one white male, all 
patients in the entire series were Negroes. 

Only 3 patients were observed with toxic re- 
actions. 

The total dosage of streptomycin varied from 
5 to 70 Gm., and the average period of treatment 
was thirteen days. 

Up to the present time streptomycin appears 
to be the drug of choice in the treatment of granu- 
loma inguinale.* 


Addendum 
Since this paper was prepared, an additional 
211 patients (of whom 47 were readmissions) have 
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been treated at the Rapid Treatment Center with 
2 Gm. of streptomycin daily. Among the group 
of new admissions were 3 white patients. Four 


additional toxic reactions have been noted. 


* The investigation of this series of cases was begun by 
Dr. John A. Barger, formerly Medical Officer in Charge of 
the Rapid Treatment Center. 
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Box 210 
Discussion 


Dr. WesLtey W. Witson, Tampa: I wish to congratu- 
late Dr. Sondag and his associates on their paper. My 
interest in this important crippling and disabling disease 
was first aroused ten years ago. About two years ago I 
was invited to report on a study of 63 patients with 
granuloma inguinale treated in Hillsborough County. At 
that time we had used only antimony therapy in the 
treatment of granuloma inguinale. Through Dr. Sondag’s 
assistance, we obtained enough streptomycin to treat 2 
patients who did not respond to other methods of treat- 
ment. The response was dramatic. 

I have become greatly interested in this form of 
therapy. I did not realize there were so many patients 
in Florida with this disease. As Dr. Sondag pointed out, 
a larger number of patients has been treated up to the 
present in Florida than in any other one state in the 
country. It appears that with the advent of streptomycin 
those patients who were sent to the Rapid Treatment 
Center responded rapidly to treatment while previously 
they were often treated without good results. Dr. Sondag 
has also shown that some of the patients- responded better 
with smaller doses of streptomycin given over a longer 
period of time. Previously, it was believed that the Dono- 
van organism develops a tolerance for streptomycin rap- 
idly, thus requiring the administration of the total dosage 
within four or five days. 
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Prevention and Treatment of Oliguria and 
Anuria Due to Sulfonamides 
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PENSACOLA 
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RoBERT BIRCHALL, M.D.* 
NEW ORLEANS 


The therapeutic value of the sulfonamides is 
universally acknowledged. Apparently it is less 
widely recognized that these drugs may adversely 
affect almost every system of the body, and that 
the most frequent site of involvement is the uri- 
nary tract. Since serious sulfonamide reactions 
are usually the result of indiscriminate and care- 
less administration, their greatest danger lies in 
the physician’s failure to assume responsibility for 
their correct administration as well as for the early 
recognition of untoward reactions. The magnitude 
of this problem is evidenced by the fact that 9 
patients with anuria or oliguria following sulfona- 
mide therapy have been treated by one of us (A. 
J. B.) in the past two years. In almost every in- 
stance this complication could have been pre- 
vented, since no attempt had been made to assure 
an adequate fluid intake, and not one of the pa- 
tients had received concomitant alkali therapy. 
That 2 of these patients died as a result of in- 
judicious administration attests to the potential 
seriousness of these reactions. The purpose of this 
paper is, therefore, to re-emphasize the impor- 
tance of caution in the administration of sulfona- 
mides, and to outline briefly those facts which per- 
tain to the prevention and treatment of renal com- 
plications following sulfonamide therapy. 


Causes of Renal Complications 
Renal complications which may follow the ad- 
ministration of sulfonamides may be classified as 
due to: 
I. Mechanical Obstruction 
1. Extrarenal 
2. Intrarenal 
II. Nephrotoxic Reaction 
1. Simple degeneration of tubular epithe- 
lium 
2. Necrosis of tubular epithelium 
3. Glomerulitis 


*From the Departments of Internal Medicine, Ochsner Clinic 
and Tulane University of Louisiana School of Medicine, New 


Orleans. 


III. Combination of Mechanical Obstruction 
and Tubular Degeneration 


I. Mechanical Obstruction 


Obstruction of the urinary conduits, the most 
frequently encountered complication of sulfona- 
mide therapy,’ is due to the precipitation and 
impaction of concretions composed principally of 
the relatively insoluble acetyl derivatives. The fac- 
tors which condition the formation of concretions 
are: 

1. THE INDIVIDUAL SOLUBILITY OF THE VARI- 
OUS SULFONAMIDES AND THEIR ACETYL DeErIva- 
TIvES. — Although solubility should not be the 
sole determining factor in selecting the sulfona- 
mide to be employed, it should be considered care- 
fully in planning a therapeutic regimen. Sulfanila- 
mide,” *** sulfacetimide*””’**** and NU 445°”** are 
almost completely soluble in any concentration ob- 
tained in the urine during therapy. The free and 
acetylated forms of sulfathiazole,’**"*’”’ sulfadia- 
zine” are not en- 


2a,c,d,31-33 


and sulfamerazine*** 
tirely soluble in urine, although their solubility is 
greatly increased when the pH of the urine is 
raised above the critical value of 7.0. Lehr,” 
however, recently showed that when a mixture of 
two or more sulfonamides is present in the urine, 
the solubility of each component of the mixture is 
the same as if it were present alone, and Flippin 
and Reinhold“ demonstrated the possibility of 
dissolving a considerable amount of sulfamerazine 
in a solution already saturated with sulfadiazine. 
Clinical application of this principle has shown 
that when a combination of sulfonamides is em- 
ployed, the incidence of crystalluria is minimal, 
and the risk of obstruction is virtually elimi- 
— 

2. CONCENTRATION OF SULFONAMIDE IN THE 
URINE. — The plasma level of sulfonamide deter- 
mines its concentration in glomerular filtrate; its 
ultimate concentration in the urine is determined 
‘xy that facultative reabsorption of water which is 
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a function of the distal convoluted tubules. It is, 
therefore, clear that since the solubility product of 
any sulfonamide cannot be exceeded until this 
segment of the nephron is reached, sedimentation 
and aggregation of suspended crystals will occur 
first in the collecting tubules. Tubular impaction 
may then occur in retrograde fashion,“ but, more 
commonly, further massing of crystals occurs dis- 
tally in the calyces, pelvis, ureter, bladder and 
urethra. Stasis of urinary flow exaggerates the 
danger of crystallization. 

3. THe PH oF THE URINE. — That the solu- 
bility of the majority of sulfonamides and their 
acetyl derivatives is greatly increased in alkaline 
solution is too well documented to require further 
discussion.**~**"***?-** 

4. THE PRESENCE OF AN OBSTRUCTIVE OR IN- 
FLAMMATORY LESION IN THE URINARY TRACT. — 
Any pre-existing abnormality in the urinary con- 
duits may furnish an all-important nidus for crys- 
tal growth, and be responsible for the initiation of 
crystallization from a supersaturated solution.” 

5. CrystaL AFFinity.— The affinity of one 
crystal for another, a surface tension phenomenon, 
is directly responsible for the formation of the 
crystal aggregates which form concretions.“* 

II. Nephrotoxic Reactions 

Long, Haviland, Edwards and Bliss“ early rec- 
ognized that anuria following sulfonamide therapy 
might be due to true toxic injury, as well as to 
mechanical obstruction. It is now well established 
that, regardless of whether the changes are due to 
hypersensitivity or to a direct toxic effect of the 
drug, the pathologic entity responsible for this 
type of anuria is degeneration and necrosis of the 
epithelium of the distal convoluted and collecting 
tubules.***"**°’ Glomerular changes are far less 
frequently described,““*"""** although the ex- 
treme hyperchloremia and hypernatremia reported 
by Luetscher and Blackman™ and Murphy, 
Kuzma, Polley and Grill‘ suggest a specific tubu- 
lar defect, complete inhibition of carbonic anhy- 
drase, or a glomerular-tubular imbalance which 
would, a priori, imply a concomitant glomerular 
lesion. 


Prevention and Treatment of Renal 
Complications 


It is necessary to differentiate obstructive from 
nephrotoxic anuria because the methods used for 
their prevention and treatment are at variance. 
Differentiation is made by cystoscopic examina- 
tion and ureteral catheterization. The presence 


of impacted crystals in the lower part of the uri- 
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nary tract indicates obstruction, whereas the ab- 
sence of urine, or the finding of a small amount 
of urine free from crystals, indicates that the 
anuria is due to toxic nephrosis. The latter find- 
ing may rarely be occasioned by the intrarenal pre- 
cipitation of sulfonamide crystals, but the treat- 
ment will, of necessity, be that of anuria due to 
toxic nephrosis. Since the methods of prevention 
and treatment of the two types of renal complica- 
tions are unrelated, they will be outlined sepa- 
rately: 

I. Anuria Due to Obstruction 

A. PREVENTION is logically based on a con- 
sideration of those factors which condition the 
formation of concretions: 

1. Renal function must be estimated before a 
plan of treatment can be outlined. The estab- 
lishment of impaired renal function will immedi- 
ately suggest a smaller dosage of sulfonamides, in 
order to prevent excessive plasma levels, and will 
induce caution in the administration of alkali. The 
danger of obstruction will be minimized, since the 
concentration of sulfonamide in the urine will ap- 
proach its concentration in the plasma; however, 
the hazard, although not the incidence, of a neph- 
rotoxic reaction will be increased. 

2. The particular sulfonamide to be employed 
in any individual patient must be carefully select- 
ed. If the patient is cooperative and under con- 
stant surveillance, and if proper precautions are 
taken, little attention need be paid to the solu- 
bility constants of the various sulfonamides. In in- 
fants, in a dehydrated patient, or in patients in 
whom an adequate intake of fluid and alkali can- 
not be assured, reliance must be placed on the 
greater solubility of sulfanilamide, sulfacetimide 
and NU 445, or of a mixture of two or more sul- 
fonamides. We recommend the use of sulfonamide 
mixtures, for sulfanilamide is less effective and 
less well tolerated than the newer derivatives; sul- 
facetimide produces inadequate plasma levels in 
the usual dosage, and NU 445 has been neither 
thoroughly evaluated nor demonstrated to be 
superior. 

3. The concentration of sulfonamide in the 
urine should be kept within safe limits by main- 
taining the plasma level between 5 and 10 mg. per 
hundred cubic centimeters, and by assiduously 
avoiding dehydration. Except under unusual cir- 
cumstances, a daily fluid intake of 3,500 cc. will 
assure a urinary output of 1,500 cc. in twenty-four 
hours, and will prevent a dangerously high concen- 
tration of sulfonamide in the urine. It is clear 
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that the patient’s total intake and output must be 
measured and recorded every twenty-four hours. 
It should also be remembered that the process of 
crystallization may be extremely rapid; therefore 
slow, sustained diuresis, established and main- 
tained by the frequent ingestion of small amounts 
of fluid, is superior to the alternating episodes of 
diuresis and antidiuresis that are induced by rap- 
idly administered infusions, hypertonic solutions, 
or the ingestion of large amounts of fluid at widely 
spaced intervals. 

4. With rare exceptions, the urine should be 
maintained at an alkaline pH. This is done by the 
addition of sodium bicarbonate or sodium or potas- 
sium citrate to the therapeutic regimen. The dos- 
age will vary with the patient’s surface area and 
renal function, and must be determined individ- 
ually for each patient by testing the urine daily 
with nitrazene paper, and adjusting the dose until 
the urine constantly registers a pH of 7.5 or 
higher. Alkali therapy is not essential when sul- 
fanilamide or sulfonamide mixtures are employed, 
but unless contraindicated, it is probably better to 
include it in the therapeutic regimen. In this con- 
nection it must be remembered that the pH of the 
urine is a specific function of the cells of the distal 
convuluted tubules. If renal function is suffi- 
ciently impaired, the pH of the urine will be unal- 
terable, and the addition of large amounts of alkali 
will result in systemic alkalosis and further im- 
pairment of renal function.*””* 

If the physician takes the precaution of assess- 
ing renal function prior to the institution of sul- 
fonamide therapy, carefully selecting the most ap- 
propriate sulfonamide for that individual patient, 
and assuring adequate hydration and an alkaline 
urine, the possibility of inducing obstructive 
anuria is slight. The patient must, however, still 
be watched carefully for any untoward reaction. 
Crystalluria itself is not alarming, but the occur- 
rence of hematuria, albuminuria, oliguria or renal 
and abdominal pain demands immediate with- 
drawal of the drug and institution of corrective 
measures. 

B. TREATMENT. — A scout film of the urinary 
tract should be made in order to exclude obstruc- 
tive calculi, although concretions of sulfonamides 
are not radiopaque unless calcareous material is 
superimposed. Cystoscopic examination and - bi- 
lateral ureteral catheterization are then performed 
as emergency diagnostic and therapeutic proce- 
dures. If urinary suppression has been due to 
concretions, a copious gush of urine will escape 
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when the catheters are passed. The catheters 
are then secured in position and the renal 
pelvis lavaged with a warm 5 per cent solu- 
tion of sodium bicarbonate. Once obstruction has 
been overcome, fluids can be liberally admin- 
istered, and an attempt to alkalinize the urine, in 
order to increase the solubility of the concretions 
and increase the rate of sulfonamide excretion, 
seems justifiable.“”*****° 

Since we are assuming that renal function is 
normal and that the obstruction has been removed, 
there is little to recommend the choice of one fluid 
over another. If the fluid is to be given parenteral- 
ly, it is rarely necessary to give more than 1,000 
cc. of saline solution in any twenty-four hour pe- 
riod; additional fluid can consist of a 5 per cent 
solution of glucose in distilled water. Isotonic 
solution of sodium sulfate may be used as an 
“osmotic diuretic” if desired, although its inclu- 
sion in the therapeutic regimen seems unnecessary. 
The amount of fluid required is simply that which 
will overcome any pre-existing dehydration, plus 
a sufficient excess to assure copious diuresis. It 
should be emphasized that if oliguria persists after 
normal hydration is re-established, it is due either 
to intrarenal precipitation of sulfonamide or to a 
combination of obstruction and distal tubular cell 
damage. To persist in “forcing fluids” under 
these circumstances is to court disaster; the pa- 
tient is better treated as if the primary problem 
were acute toxic nephrosis. 
II. Anuria Due to a Nephrotoxic Reaction 

A. PREVENTION. —It is probable, although 
not certain, that nephrotoxic reactions are pri- 
marily the result of sensitivity to a particular 
sulfonamide derivative. The first step in its pre- 
vention, therefore, is the rigid exclusion from treat- 
ment of those patients who have shown previous 
episodes of sulfonamide idiosyncrasy or sensitivity. 
Each patient must be closely questioned about 
this before therapy is instituted. The only other 
approach to the prevention of nephrotoxic reac- 
tions is that suggested by Lehr,’ who assumed 
that allergic reactions are at least in part depend- 
ent on the concentration of allergin, and that 
the mechanism responsible for the production of 
rash and fever is similar to that responsible for the 
cytotoxic reaction in the renal parenchyma. He 
offered evidence indicating that the incidence of 
drug rash and fever varies in direct proportion to 
the dosage of sulfonamide. It is insignificant at 
dosage levels below 2 Gm. and increases sharply 
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when the dosage is raised to 6 Gm. in twenty-four 
hours. 

Since sensitization is restricted to the particu- 
lar sulfonamide employed, the use of a mixture of 
sulfonamides in partial dosage should actually de- 
crease the incidence of allergic reactions by “dilut- 
ing” the concentration of the individual drug be- 
low that level necessary for the production of 
allergy. This author observed that with a dosage 
of 6 Gm. a day the incidence of allergic reactions 
among 61 patients treated with a mixture of sul- 
fonamides was slightly less than 2 per cent, as 
compared with a reported incidence of 7.2 per 
cent for sulfanilamide, 11.2 per cent for sulfa- 
thiazole and 2.9 per cent for sulfadiazine. If both 
of these assumptions are confirmed in a statisti- 
cally significant number of patients, the use of sul- 
fonamide mixtures will represent an important 
contribution to the prevention of both types of 
complications in the treatment of disease of the 
urinary tract and will virtually replace the use of 
any one sulfonamide alone. 

B. TREATMENT. —If oliguria or anuria de- 
velops, and ureteral catheterization fails to yield 
urine, or reveals a small amount of dilute urine 
high in chloride content but lacking in sulfona- 
mide crystals, it can be assumed that the anuria is 
due to degeneration and necrosis of the epithelium 
of the distal and collecting tubules. In this situa- 
tion, glomerular filtration is relatively unim- 
paired,” but the damaged epithelial cells coupled 
with the actual formation of tubulovenous shunts” 
offer little barrier to total reabsorption of all 
glomerular filtrate formed. Furthermore, it is 
clear that once anuria due to distal tubular cell 
necrosis has appeared, it will persist until regenera- 
tion of the necrotic tubular epithelium has oc- 
curred, and will be totally uninfluenced by over- 
hydration, or by various diuretic agents. Treat- 
ment, therefore, resolves itself simply into main- 
taining the patient in as nearly normal fluid and 
electrolyte equilibrium as possible. Essentially 
this demands: 

1. Restriction of total fluid intake to approxi- 
mately 500 cc. a day. 

This imposes a cruel curb on the physician’s 
natural tendency to “force fluids” when faced 
with the problem of oliguria, but will be the meas- 
ure for his success in the treatment of patients 
with acute toxic nephrosis. It has been thoroughly 
documented*”’*”*****”° that in the absence of fluid 
lost by vomiting, diarrhea or duodenal drainage, 
a total fluid intake of 500 cc. in twenty-four 
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hours, will, when supplemented by the water re- 
sulting from combustion and tissue breakdown, 
amply satisfy the body’s needs. It can be given 
either intravenously or, preferably, by mouth, and 
may perhaps be best prescribed in the form of a 
low protein high carbohydrate beverage.” 

2. Restriction of salt intake to 4 Gm. or less in 
twenty-four hours. 

The need for additional salt is governed large- 
ly by the presence of vomiting, diarrhea or actual 
sweating. In their absence, electrolyte loss is 
minimal, and the addition of extra salt will favor 
hypertonicity of interstitial fluids and secondary 
cellular dehydration, as a result of evaporation of 
electrolyte-free water from the skin and lungs.” 
The basic salt allowance should, therefore, be ap- 
proximately 4 Gm. in twenty-four hours.*”’* The 
amount of fluid lost as the result of vomiting or 
diarrhea must be carefully measured and replaced 
quantitatively with isotonic saline solution. 

3. The ingestion or infusion of glucose should 
be relied upon to reduce protein breakdown, and 
inhibit the development of ketosis.” 

4. Alkali should be given only if there is both 
clinical and laboratory evidence of severe aci- 
dosis.“"” This can then be combated cautiously 
with intravenous injections of a solution of either 
sodium bicarbonate or sodium lactate. 

5. Diuretics are contraindicated. This is par- 
ticularly true of isotonic sodium sulfate, since the 
excess sodium ion will increase hydremia, vitiate 
everything accomplished by restriction of fluids 
and salt, and hasten the appearance of pulmonary 
edema. 

If these basic measures, which are in direct 
opposition to those used in the treatment of ob- 
structive anuria, are followed, the incidence of 
pulmonary edema will be decreased and the 
percentage of patients who recover proportionately 
increased. Regeneration of tubular epithelium, 
usually between the seventh and tenth days, will 
often be followed by profuse diuresis and rapid 
loss of electrolytes, for restoration of anatomic 
continuity should logically precede full restoration 
of function. It is, however, a simple matter to 
maintain a fluid intake equal to or slightly in ex- 
cess of the urinary output, and to replace quan- 
titatively the salt lost in the urine. 

If, despite persistent application of these 
measures, the patient shows no evidence of recov- 
ery, and the situation appears desperate, recourse 
to some form of “artificial kidney” may become 
necessary. Although there have been many refine- 
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ments in technic since Abel, Rowntree and Tur- 

r™’ demonstrated the feasibility of reducing the 
blood urea of an animal by passing its blood 
through an apparatus consisting of cellulose tubing 
immersed in brine, the principle is simply that any 
substance which is filterable will dialyze across a 
semipermeable membrane to the extent that its con- 
centration differs on each side of that membrane 
In order to accomplish this, investigators have 
utilized the peritoneum,” “* the mucosa of the 
stomach,” the small intestine’ and the large 
intestine,” and various synthetic membranes.””* 
Since these methods are still in the experimental 
stage and have not yet received widespread clinical 
use, a detailed description of each method is not 
warranted in this paper. 


Summary and Conclusions 


Renal complications of sulfonamide therapy 
are, to a large extent, preventable. They may be 
attributed primarily to indiscriminate administra- 
tion of the drugs, the physician’s failure to recog- 
nize untoward reactions, and the general public’s 
ignorance of their potential dangers. 

Oliguria and anuria are due either to mechan- 
ical obstruction or to destruction and necrosis of 
the epithelial cells of the distal convoluted tubules. 

The importance of immediately separating the 
two types of anuria which result from administra- 
tion of sulfonamides stems from the fact that 
methods for their prevention and treatment are 
entirely different. 

Obstructive and nephrotoxic anuria can be dif- 
ferentiated by cystoscopy and ureteral catheteriza- 
tion. The demonstration of impacted crystals in 
the lower part of the urinary tract indicates ob- 
struction; the absence of urine or the finding of a 
small amount of urine free from crystals indicates 
that the anuria is due to toxic nephrosis. 

Prevention of obstructive anuria is based on 
the careful selection of the particular sulfonamide 
derivative employed, and on the maintenance of 
both an adequate intake of fluid and an alkaline 
urine. 

Prevention of nephrotoxic reactions is based 
on the careful exclusion from sulfonamide therapy 
of all patients who have shown evidence of previ- 
ous sulfonamide sensitivity. The value of sul- 
fonamide mixtures in the prevention of nephro- 
toxic reactions has not yet been clinically estab- 
lished, although a promising line of investigation 
has been opened. 

Treatment of obstructive anuria consists of the 
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dislodgement of the impacted crystals by ureteral 
catheterization followed by efforts designed to 
establish and maintain a rapid flow of dilute alka- 
line urine. 

Treatment of anuria due to acute toxic nephro- 
sis consists primarily of the rigid restriction of the 
basal fluid intake to 500 cc. in twenty-four hours, 
and of the salt intake to 4 Gm. in twenty-four 
hours. The amount of vomitus, diarrhea and duo- 
denal drainage must be carefully measured and re- 
placed with an equal amount of isotonic sodium 
chloride solution. The caloric intake is restricted 
to carbohydrate in an attempt to decrease protein 
breakdown and inhibit the development of ketosis. 
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DISLOCATED DISC OF THE LUMBAR REGION, STA- 
TISTICAL ANALYSIS OF SERIES OF CASES. By James 
G. Lyerly, M.D., and Vernon T. Grizzard, M.D. 
South. Surgeon 14: 755-765 (Nov.) 1948. 

A study was made of 122 cases in which opera- 
tion was performed for dislocated disk in the lower 
lumbar region. Statistical analysis showed that 68 
per cent of the patients were men and 32 per 
cent women; in regard to age, the greatest fre- 
quency occurred in the fourth and fifth decades, 
36.9 and 30.3 per cent respectively; low back 
pain, the first symptom of a dislocated disk, was 
present in 93 per cent, and pain in the leg or 
sciatica was present in 100 per cent. Clinical, 
laboratory, roentgen and operative findings are 
described. 

The authors stress the diagnostic importance 
of the history, symptoms, findings and laboratory 
examinations; also, they emphasize that differ- 
entiation between subjective and objective symp- 
toms and findings is important in the diagnosis of 
any lesion of the nervous system. The chief 
value of roentgen examination, including occasion- 
ally a pantopaque spinogram, lies in eliminating 
other diseases or injuries involving the spine. 

The presence of multiple lesions in 25 per cent 
of the cases in this series makes obvious the im- 
portance of exploring two or more disks at every 
operation. Tumor of the cauda equina, present in 
1.6 per cent of the cases, should always be con- 
sidered in differential diagnosis. A spinal fusion 


is seldom required in conjunction with the opera- 
tion for dislocated disk. In many cases of spondy- 


lolithesis with signs of a dislocated disk, the symp- 
toms of the latter may be relieved by the disk 
operation. If the patient is a heavy worker, the 
greater will be the need for a spinal fusion. 

Most of the patients reported great improve- 
ment or cure, and approximately 9 out of 10 were 
working. Nearly three-fourths however, com- 
plained of occasional pain in the back and leg from 
one to two years after the operation. 


aw 


A SIMULTANEOUS ABDOMINAL AND PERINEAL 
APPROACH IN OPERATIONS FOR IMPERFORATE ANUS 
WITH ATRESIA OF THE RECTUM AND RECTOSIGMOID. 
By J. E. Rhoads, M.D., R. L. Pipes, M.D., and 
J. Perlingiero Randall, M.D. Ann. Surg. 127:552- 
556 (March) 1948. 

A one stage abdominoperineal operation is sug- 
gested for certain cases of imperforate anus ir 
which the colon cannot be reached safely from 
the perineum. To facilitate this operation, the 
skin of the entire baby from the axillas to the 
toes is prepared so that the two approaches can 
be used simultaneously. 

The authors report 2 cases in which they car- 
ried out this procedure in patients in whom the 
sigmoid, as outlined by roentgen ray, stopped at 
a point about halfway between the anal dimple 
and the umbilicus. They concluded that the 
simultaneous approach has advantages which 
help to make the one stage operation feasible. 
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PEDIATRICS, CHANGING CONCEPTS AND RESPON- 
SIBILITIES IN PRACTICE. By Warren W. Quillian, 
M.D. South. M. J. 41:793-798 (Sept.) 1948. 

Dr. Quillian emphasizes the purpose and func- 
tions of pediatrics as a profession, mentions cur- 
rent changes and trends, and suggests certain ways 
in which the pediatrician can more adequately 
measure up to his broad responsibilities. The 
scope of pediatric service, confined principally 
in the past to correction of recognized defects, pre- 
vention of infection and treatment of disease, has 
been expanded to include appraisal of proper 
growth and development, making supervision of 
the well child an important part of pediatric prac- 
tice. Analysis of a thousand consecutive office 
case records in his practice revealed a significant 
trend toward prevention, with early recognition 
and treatment of conditions which generally occur 
during growth and development of the very young 
child, and it emphasized the need for better pre- 
ventive measures in pediatrics. 

Changing concepts are discussed from the 
standpoint of increasing public interest in the im- 
provement of child health, reflected in the nation- 
wide survey made by the American Academy of 
Pediatrics; the effect of war on child health, 
as reflected in a significant increase in functional 
problems and in deviations from the normal due, 
presumably, to stress; the function and privilege 
of the capable pediatrician to interpret and guide 
in home training; intelligent understanding of the 


influence of environmental factors and of emotion- , 


al adjustment as a necessary reinforcement to the 
best programs of nutritional care and physical 
hygiene; and the challenge of behavior and mal- 
adjustment problems. 

Under new responsibilities in pediatric prac- 
tice are included the role of counselor regarding 
school placement, recreation, correction of faulty 
environment, and proper standards of entertain- 
ment including radio and motion pictures. Good 
pediatric practice includes an awareness of an at- 
mosphere of friction and tension in the home as a 
possible clue to certain functional disturbances 
and problems of behavior in the child; the role of 
emotional stress in predisposition to disease merits 
careful study. The modern pediatrician has re- 
sponsibilities to the community, too, including 
leadership in widespread movements that deal with 
measures for the betterment of children. The 
logical leader and guide in any effort toward im- 
provement should be the physician, Dr. Quillian 
concludes; his responsibility as a medical leader is 


great. 
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PYRIBENZAMINE AS AN ADJUNCT IN THE CON- 
TROL OF MORPHINE WITHDRAWAL SYNDROME. By 
Paul Kells, M.D. South, M. J. 41:134-139 (Feb.) 
1948. 

Defining a person addicted to morphine as one 
who has acquired a tolerance to this drug, the 
author postulates the formation of a chemical 
substance which comes to exist either in the body 
fluids or body cells in response to ingestion of mor- 
phine. He proposes this antimorphine substance 
elaborated by the body during morphine addic- 
tion as the factor responsible for the symptoms of 
the morphine abstinence syndrome. 

It is concluded that pyribenzamine neutralizes 
this substance chemically and thereby alleviates 
the discomfort of the abstinence syndrome. Three 
cases are reported which illustrate the effective- 
ness of the pyribenzamine method of treatment. 
Dr. Kells warns, however, that the use of pyriben- 
zamine is but one part of the total therapeutic 
procedure and that this drug is in no sense a mor- 
phine substitute. 

vw 


THE CAROTID SINUS SYNDROME. By Elwyn 
Evans, M.D. Geriatrics 4: 90-100 (March-April) 
1949. 

Ten cases are reported in which the patients 
had probable carotid sinus syncope. All had spon- 
taneous spells of unconsciousness, and similar spells 
were reproduced in each by carotid sinus pressure. 
No other cause for the attacks could be found. 

The author observed that the carotid sinus 
syndrome is primarily a disease of men in the 
upper age brackets and that fatigue and emotional 
states, important in the vagal as well as the cere- 
bral type, may account, at least in part, for spon- 
taneous variations in carotid sinus sensitivity. He 
noted that other cardiovascular diseases are usually 
present and that psychotherapy is an important 
part of management. Pathologic changes in the 
wall of the sinus itself, he concluded, probably play 
a part in the picture, and associated abnormali- 
ties, such as Ménieré’s disease and the neurovas- 
cular syndrome in this series, may make the diag- 
nosis appear more difficult or more serious. Other 
conclusions were that quinidine may reduce the 
number of seizures when ectopic beats are bother- 
some and that more than one type of carotid sinus 
syncope may not only coexist, but one form may 
predominate at one time and another at another 
time. 
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AMYLOIDOSIS IN RHEUMATOID ARTHRITIS, A RE- 
PORT OF TEN CASES. By Paul N. Unger, M.D., 
Morris Zuckerbrod, M.D., Gustav J. Beck, M.D., 
and J. Murray Steele, M.D. Am. J. M. Sc. 216: 


51-56 (July) 1948. 

In a study of 58 cases of rheumatoid arthritis 
in which autopsy was performed, these authors in 
seeking to determine the incidence of amyloidosis 
noted 4 cases in which amyloidosis could not be 
attributed to causes other than rheumatoid ar- 
thritis. In view of this finding, they made a search 
for amyloidosis in 56 cases of severe rheumatoid 
arthritis in which the patient was living. In 5 of 
6 cases in which it was noted, it appeared certain 
that it was secondary to the arthritis; in the sixth 
case, one of tuberculosis arrested for eight years, 
the clinical findings attributable to the amyloidosis 
appeared sometime after the tuberculosis had be- 
come arrested and at a time when the rheumatoid 
arthritis was progressing rapidly. 

A finding of great interest was the definitely 
low serum amino acid levels in all cases in which 
the patient was living. Hematologically, in all 
cases moderately severe normocytic hypochromic 
anemia was present, and in 4 of these 6 cases there 
was evidence of rheumatic cardiac involvement. 
As a part of a study directed toward improving 
the accuracy of the congo red test for diagnosis 
of amyloid disease, plasma volumes were studied 
in 5 cases, using T-1824 (Evans blue), and the 
volumes obtained were much greater than those 
predicted on the basis of body surface area. This 
finding was attributed to fixation of this dye by 
amyloid tissue giving erroneously high plasma 
volumes. 

The authors concluded that the incidence of 
amyloidosis appears to be higher in rheumatoid 
arthritis than is generally believed. 
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COMPLETE DISLOCATION OF THE TALUS. By 
Wendell J. Newcomb, M.D., and Ernest A. Brav, 
M.D. J. Bone & Joint Surg. 30-A:872-874 (Oct.) 
1948. 

A case of complete dislocation of the talus is 
reported because of its rarity and because it dem- 
onstrates the need for immediate reduction, the 
possibility of revascularization, and the policy of 
preserving the talus. The advantages of reduction 
over astragalectomy are discussed, and five illus- 
trations are presented. 
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Sir William Osler 


Many and many a physician today owes a 
debt to Sir William Osler which he can never 
repay. During those early days at the Hopkins 
and then at Oxford, mere contact with the master 
brought forth in men the spark and the glow of 
his spirit. They in turn passed that spark, that 
gift and heritage, on to countless numbers of 
others. 

A smile at the bedside, a frolic in the nursery, 
a friendly nudge on the street corner, a practical 
joke in the home, a word of advice in the diagnostic 
clinic, a reference to a classic at a medical meet- 
ing never were forgotten, for they were part of the 
man—a man whose mind was prodigious, whose 
personality was disarming, and whose enthusiasm 
was never ending. 

Many a bibliophile and not a few medical his- 
torians can trace their stimulus and the begin- 
ning of their interest to a few words which stem- 
med from William Osler. The stories and reminis- 
cences about this lovable character, told by his 
students, colleagues and friends, are legion. 

Dr. Thomas R. Brown, writing in 1920, had 
this to say about his former professor: 


Everyone who has ever been his student is, as it 
were, still studying with him, or. . .following his foot- 
steps as he journeys through life, always teaching some 
new lesson of medicine or of living. Every honor that 


has befallen him has enriched us and made us prouder 
of our brotherhood; every step upward or onward of 
his has made our paths easier and the heights seem 
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not so far away. . . .he has shown us how work could 
be made play, and how the real could be made ideal. 
Because of him our lives have been better, our successes 
more real, our failures less hard to bear, for through 
the tangled skein that spells life each of us knows that 
in him he has, and will always have, a teacher, a friend, 
and a true fellow student to the end of the chapter. 


Dr. Osler himself, before leaving the United 
States for England, summed up his philosophy of 
life in these few words: 


I have had three personal ideals. One to do the I 
day’s work well and not to bother about tomorrow ; 
It has been urged that this is not a satisfactory ideal 
It is; and there is not one which the student can carry ~ 
with him into practice with greater effect. To it, more P 
than to anything else, I owe whatever success I have : 
had—to this power of settling down to the day’s work l 
and trying to do it well to the best of one’s ability, 
and letting the future take care of itself. 

The second ideal has been to act the Golden Rule r 
as far as in me lay, towards my professional brethren 
and towards the patients committed to my care. 

And the third has been to cultivate such a measuri 0 
of equanimity as would enable me to bear success wit! 
humility, the affection of my friends without pride anc 
to be ready when the day of sorrow and grief came t« h 
meet it with the courage befitting a man... . 

I have made mistakes, but they have been mistake 
of the head not of the heart. I can truly say, an i 
I take upon myself to witness, that in my sojourt 
among you: — 


“T have loved no darkness, 
Sophisticated no truth, t] 
Nursed no delusion, 
Allowed no fear.” 


And so it is that this year, one hundred year: 
after the birth of this great physician, the medi- 
cal world pays homage to him. Congratulations 1 
to the Johns Hopkins Bulletin, the Archives of ) 
Internal Medicine and the Bulletin of the History , 
of Medicine for their excellent memorial numbers. 
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Peace of Mind 
. -my peace I leave with you. 

At this season of special giving the physician 
may well reflect upon the opportunity which is his 
io be the means by which many persons may come 
into one of the greatest of gifts—peace of mind. 
His attention has too long been focused dispropor- 
tionately upon the hypothetic somatic half of man. 
That the psychosomatic relationship is not new is 
attested by society. The present renaissance of 
interest in this aspect of medicine stems partly 
from the war experience in selective service. In- 
dividual integration of body and mind is certainly 
hasic to sound social, national and international 
integration. 

The biography of the brain is complete enough 
to make it clear that there is no promise of future 
betterment unless human nature finds an atmos- 
phere in which self knowledge and self control 
are part of the day’s adventure. What physician 
will question that modern society suffers from the 
fractious petulance of immaturity, even when it is 
no longer young? The violent impatience of ignor- 
ance, the ugly serpents of suspicion, greed and 
power politics continue to cut a wide swath 
through the habitations of peace in these postwar 
years. Why is peace so elusive? America is 
learning the hard way that it is not enough to 
rattle the money bags, to possess by far the most 
of the world’s telephones and automobiles. The 
secret of power, the secret of progress, the secret 
of peace lies within. The starting point is the 
individual. 

Psychosomatic medicine has belatedly gathered 
momentum in the medical literature of recent 
years. The idea that physical signs and symptoms 
of disease may be codetermined by emotional fac- 
tors properly gains ground, and as this knowledge 
becomes more and more workable in medical prac- 
tice, it cannot longer be confined to psychiatrists 
lone. At least 50 per cent of the cases a general 
practitioner observes in his office are said to be- 
long to the field of, psychosomatic medicine. If 
that is true, surely he ought to be able to apply 
»sychiatric methods himself, other than those sug- 
gested by common sense, which cannot be taught. 
Certainly, medical students, not merely future 
psychiatrists but also future medical practitioners 
at large, should have more than casual knowledge 
of psychologic concepts and methods. No strict 
borderlines exist between clearly somatic and 
»sychosomatic conditions. Psychology is therefore 
one of the skills the physician always needs- at 
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the bedside, no matter what the disease. The old 
slogan that he does not have to treat sickness but 
sick persons comes more and more into its own as 
practitioners in general gain increasing knowledge 
of how to understand not only pathology but that 
delicate instrument which is personality. ‘May 
some celestial surgeon stab their spirits wide 
awake’ to the opportunity that awaits. 


Dr. Elmer Lee Henderson 
Honored in London 

At the Third General Assembly of the World 
Medical Association held in London in October, 
Dr. Elmer Lee Henderson of Louisville, Ky., was 
named president-elect. Dr. Henderson was one 
of the founders of this association, which was 
organized in Paris in September 1947. Delegates 
from about thirty countries were in attendance, 
and some fifty observers from other organizations 
were present. 

This distinguished Kentucky surgeon, also 
president-elect of the American Medical Associa- 
tion, is a world figure in medicine who is amply 
endowed with the attributes essential to able 
leadership. Under his guidance the World Medi- 
cal Association should make rapid progress in its 
worldwide mission. 

Associated with Dr. Henderson in the activities 
of this organization is another eminent American 
physician, Dr. Louis H. Bauer of Hempstead, 
N. Y., who serves as secretary-general. Dr. Bauer 
is chairman of the Board of Trustees of the Ameri- 
can Medical Association. 


American Dream or Nightmare? 

It was a timely warning indeed to which Gen. 
Dwight O. Eisenhower gave utterance when he 
recently said publicly that the American dream 
will turn into the American nightmare if the people 
of this country become slaves of the government. 
Furthermore, he made no understatement when 
he said, “Unless we understand the American 
dream, it may become the American nightmare. 
We believe in human dignity, in human rights not 
subject to arbitrary curtailment. We believe that 
these rights can be fully possessed and effectively 
exercised only so long as man asserts and main- 
tains himself the master not the serf of institu- 
tions he creates.” 

Of all groups of citizens today, the medical pro- 
fession is peculiarly situated to appreciate and 
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agree with the General’s opinion that if human 
rights and freedoms are to flourish, government 
must operate ‘‘with its powers sharply defined and 
limited by the governed.” Urging that citizens 
view critically every slightest reason or excuse for 
moving the line that separates governmental from 
individual responsibility, General Eisenhower con- 
tinued, “If today, we never give up the efforts to 
determine—so far as each of us can—the probable 
effect of every new governmental proposal upon 
our personal freedom, we will be discharging one 
of our most acute responsibilities as American 
citizens.” Certainly this responsibility falls heavily 
upon the physician at the present time, and may 
he have a discerning mind and clarity of vision. 


For Better Community Health 


Many local and state medical societies through- 
out the nation are cooperating effectively with 
local agencies, such as chambers of commerce, to 
bring about better community health conditions. 
Information regarding these cooperative efforts 
was gathered recently in a preliminary survey con- 
ducted by the Council on Medical Service of the 
American Medical Association. Questionnaires 
were sent to 165 state and county medical socie- 
ties and to about 50 chambers of commerce execu- 
tives. An analysis of the replies served as the basis 
for a course on community health leadership, con- 
ducted by the council’s secretary at the twenty- 
sixth annual national institute for commercial and 
trade organization executives at Northwestern 
University. It was the first time that health as a 
community problem was included in the curricu- 
lum. 

The study revealed that chambers of com- 
merce can be of great help in working on various 
civic health programs, such as sanitation, polio 
prevention and child health, as well as in the col- 
lection of money for medical schools and founda- 
tions. Responses from several chambers of com- 
merce stated that physicians are too often “medi- 
cal men and not citizens.”” Those who are mem- 
bers of their local chamber of commerce are too 
frequently merely “paying members” rather than 
active participants in civic undertakings, the study 
showed. 

How interested is your chamber of commerce 
in community health projects? The answer may 
depend to a surprising degree on how active a par- 
ticipant you are in its affairs. 
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Medical District Meetings, 1949 


The fall meetings in the four medical districts 
were held in October. The brevity and conciseness 
of these one-day meetings enable many physicians 
throughout the state to meet their state officers 
and colleagues and at the same time to hear papers 
of scientific value. 

Dr. Russell B. Carson, chairman of Council, 
the eight councilors, secretaries and committeemen 
of the host county medical societies, essayists and 
Association officers are to be commended on their 
efforts to make these meetings successful. 

Dr. Walter C. Payne, president, mentioned 
briefly the theme of the message to be presented 
by the other officers. President Payne then took 
as his subject, “The Layman’s Viewpoint on Medi- 
cal Public Relations.” 

Dr. Herbert E. White, president-elect, used as 
the basis of his address, ** Blue Shield.” 

Dr. Robert B. McIver, secretary-treasurer, was 
assigned the subject, ‘Problems of the Secretary- 
Treasurer.” Dr. McIver reported that the Asso- 
ciation’s membership according to the current 
count is more than 2,000. This figure includes 
Life and Honorary members who do not pay state 
dues. 

He also mentioned progress on plans for the 
Seventy-Sixth Annual Meeting to be held at the 
Hollywood Beach Hotel in April 1950. 

The secretary introduced Mr. William Harold 
Parham and urged all present to make his acquain- 
tance. Mr. Parham is scheduled to supervise the 
Association’s Bureau of Public Relations and serve 
as field representative. 

A $10 increase in the Association’s dues will be 
recommended to the House of Delegates by the 
Board of Governors, this increase to be effective 
January 1951. The estimated expense over in- 
come is $11,260. This will just about wipe out 
all cash in bank checking accounts. This problem 
was presented at the medical district meetings in 
order that the delegates from the county societies 
may study the problem and come to the House of 
Delegates with an understanding of the reasons 
making it necessary to increase the state dues. 
President Payne requested the privilege of the 
floor and urged that all delegates have a thorough 
understanding of what will take place if the pre- 
sent program is curtailed for lack of funds. 

Dr. Shaler Richardson, editor of The Journal 
was prevented from attending the meetings be- 
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cause of circumstances over which he had no con- 
trol. Dr. Webster Merritt, assistant editor, dis- 
cussed “The Journal” at the Palatka meeting and 
very forcefully emphasized the value of The 
Journal and the place in the Association’s life that 
it holds. 

Dr. Joseph S. Stewart, chairman of the Asso- 
ciation’s Committee on Public Relations discussed 
the state educational campaign which is a unit of 
the national campaign of the A. M. A. He also 
discussed plans which have been under way for 
the last year or two which would make it possible 
for county medical societies to accept Negro phy- 
sicians as members. The Board of Governors will 
present this plan at the meeting of the House of 
Delegates in April. 

Dr. Eugene G. Peek, chairman of the Asso- 
ciation’s committee on Legislation and Public 
Policy discussed “State Legislature Program.” 
Dr. Peek made a very impressive and instructive 
address on what took place at the last session of 
the Legislature concerning medical and health bills 
that have to do with the well-being of the citizens 
of Florida. 

The total registration of doctors and _ their 
guests at the four medical district meetings was 
268. 


Northwest Medical District — A 
October 24 — Quincy 

At the scientific assembly and the general ses- 
sion, Dr. Russell B. Carson and Dr. Taylor W. 
Griffin, councilor of district 2, presided at the 
meeting which was held at the Sawano Country 
Club. 

Dr. Merritt R. Clements, president of the 
Leon-Gadsden-Liberty-Wakulla-Jefferson County 
Medical Society, welcomed the members and 
guests as the meeting opened at 2:30 p.m. 

Immediately following, Dr. Nathan Arenson 
ot Pensacola, a member of the district spoke on 
‘Multiple Small Bowel Intussusception.” Dr. 
Edwin H. Andrews of Gainesville, the guest 
speaker, chose for his subject, “Consideration of 
he Pancreas in the Diagnosis of Upper Abdominal 
Diseases.’’ A general discussion followed the read- 


ing of the papers. 

Marianna was selected at the general session 
for the meeting place in 1950 at the invitation of 
Dr. Frank Watson, representing the Jackson Coun- 
y Medical Society. 

Dr. Carson called on the officers of the State 
\ssociation who responded with short talks on 
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matters of concern to all members of the Asso- 
ciation. 

Refreshments were served by the host society. 

The total registration was 51, of which 42 were 
Association members (from A district, 34) and 
9 were visitors. State Association officers present 
were: Walter C. Payne, president; Herbert E. 
White, president-elect; Robert B. McIver, secre- 
tary-treasurer; Eugene G. Peek, chairman of the 
Legislation and Public Policy Committee; Stewart 
G. Thompson, managing director; Russell B. Car- 
son, chairman of Council; William P. Hixon, coun- 
cilor of district 1 and Taylor W. Griffin, councilor 
of district 2. 

Registration 

CHATTAHOOCHEE: Irving T. Clark, Walter G. Miles, 
William D. Rogers. FT. LAUDERDALE: Russell B. 
Carson. GAINESVILLE: Edwin H. Andrews. GRACE- 
VILLE: Redden L. Miller. HAVANA: James W. Sapp. 
JACKSONVILLE: James G. Lyerly, Robert B. McIver, 
Wilson T. Sowder, Stewart G. Thompson. LAKE CITY: 
Clifton G. York. MARIANNA: Albert E. McQuagge, 
Elmer J. Teagarden, Francis M. Watson. MONTICELLO: 
William L. Hunter. OCALA: Eugene G. Peek. PENSA- 
COLA: Allen M. Ames, Nathan Arenson, Herbert L. 
Bryans, William P. Hixon, John J. McGuire, John C. 
McSween, Jr., Wendell J. Newcomb, Walter C. Payne, 
Gretchen V. Squires, Dale E. York. PORT ST. JOE: 
Albert L. Ward. QUINCY: Taylor W. Griffin, Edward 
C. Love, Jr., J. Lloyd Massey. ST. AUGUSTINE: Her- 
bert E. White. TALLAHASSEE: Merritt R. Clements, 
Paul J. Coughlin, Laurie L. Dozier, Ernest W. Ekermeyer, 
George H. Garmany, Arthur J. Henry, Jr., Francis T. 
Holland, Robert H. Mickler, Henry L. Smith, Jr., Ben- 
jamin A. Wilkinson. 

VISITING DOCTORS—JACKSONVILLE: Knox E. 
Miller. PENSACOLA: Fred A. Butler. QUINCY: George 
H. Massey. TALLAHASSEE: Frank E. All, Clarence 
W. Ketchum, Raney A. Oven. 

OTHER GUESTS—JACKSONVILLE: Mr. Wm. Har 
old Parham, Mr. Tom Stallworth. 


Northeast Medical District — B 
October 26 — Palatka 

The meeting was held at the Elks’ Club with 
Dr. Russell B. Carson, chairman of Council, and 
Dr. Cleland D. Cochrane, councilor of district 
4, presiding. 

At 2:35 p.m., members and guests were wel- 
comed by Dr. Grover C. Collins, president of 
Putnam County Medical Society. 

The scientific program was opened by Dr. 
Alphonsus M. McCarthy of Daytona Beach, dis- 
trict member, who presented a paper on “The 
Nonfunctioning Gallbladder.” Dr. A. Fred Turner, 
Jr., also a district member, presented a paper on 
“A General Practitioner's Care of the Prostate.” 
The floor was opened for discussion of the papers. 

At the general session, Ocala was selected as 
the meeting place for 1950. The invitation was 
extended by Dr. Eugene G. Peek in behalf of the 
Marion County Medical Society. 
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The chairman called on the officers of the 
State Association who responded with addresses 
of unusual interest. 

Refreshments and dinner were served by the 
host society. 

The total registration was 75, of which 71 were 
Association members (from B district, 65) and 
4 were visitors. State Association officers and 
Committee Chairmen present were: Walter C. 
Payne, president; Herbert E. White, president- 
elect; Robert B. McIver, secretary-treasurer; 
Webster Merritt, assistant editor of The Journal; 
Turner Z. Cason, chairman of the Medical Post- 
graduate Course Committee; Eugene G. Peek, 
chairman of the Legislation and Public Policy 
Committee; Stewart G. Thompson, managing 
director; Russell B. Carson, chairman of Council; 
Cleland D. Cochrane, councilor of district 4. 

a 


Registration 
COCOA: A. F. Thomas. CRESCENT CITY: James 
W. Davidson, Edward W. Ford, Bernard E. Kane. DAY- 


TONA BEACH: James W. Clower, Jr., Cleland D. Co- 
chrane, C. Robert DeArmas, Peter A. Drohomer, David 
W. Goddard, Alphonsus M. McCarthy, Achille A. Monaco, 
Lawrence J. Schneider, Norman E. Williams. FT. LAU- 
DERDALE: Russell B. Carson. FERNANDINA: Henry 
Bb. Dickens, Jr. GAINESVILLE: F. Emory Bell, J. 
Maxey Dell, J. Maxey Dell, Jr., Albert G. Love, IV, James 
M. McClamroch, John E. Maines, Jr., George H. Putnam, 
Howard W. Reed, William C. Thomas. GRANDIN: 
James W. Brantley, GREEN COVE SPRINGS: John M. 
Malone. HAWTHORNE: George M. Floyd. JACK- 
SONVILLE: Frederick H. Bowen, Turner Z. Cason, Banks 
H. Goodale, Karl B. Hanson, Edward Jelks, Robert B. 
McIver, Webster Merritt, Kenneth A. Morris, Lauren M. 
Sompayrac, Wilson T. Sowder, Walker Stamps, Wilbur 
C. Sumner, Stewart G. Thompson. LAKE CITY: Laurie 
J. Arnold, Jr., Thomas H. Bates, Robert B. Harkness. 
LEESBURG: Marion B. O’Kelley. MELBOURNE: Theo- 
dore J. Kaminski. NEW SMYRNA BEACH: William 
C. Chowning. OCALA: Bertrand F. Drake, Carl S. 
Lytle, Eugene G. Peek, Eugene G. Peek, Jr. ORLANDO: 
Chas. J. Collins, Roger W. Gridley, Robert P. Henderson, 
Gerald W. Jones, Newton C. McCollough, Robert G. 
Neill, Frank M. Parish, Roger E. Phillips, Louis E. Pohl- 
man, W. Dean Steward, A. Fred Turner, Jr. PALATKA: 
Grover C. Collins, Lawrence G. Hebel, Claude M. Knight. 
PENSACOLA: Herbert L. Bryans, Walter C. Payne. ST. 
AUGUSTINE: Reddin Britt, Hardgrove S. Norris, Joseph 
A. Shelby, Herbert E. White. SANFORD: Harry Z. 
Silsby. 

VISITING DOCTORS—GAINESVILE: William C. 
Thomas, Jr. JACKSONVILLE: Knox E. Miller. 

OTHER GUESTS—JACKSONVILLE: Mr. John C. 
Lee, Mr. W. Harold Parham. 


Southwest Medical District — C 
October 27 — Sebring 
The meeting was held at the Sebring Hotel 
with Dr. Russell B. Carson, chairman of the Coun- 
cil, presiding at the scientific assembly and the 


general session. Dr. M. Crego Smith, councilor 


of district 5, and Dr. H. Quillian Jones, councilor 
of district 6, also were presiding officers. 
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Dr. John A. Simmons, president of the DeSoto- 
Hardee-Highlands-Charlotte-Glades County Medi- 
cal Society, welcomed the members and guests. 

“Jaundice” was chosen by district member, 
Dr. Joseph C. Flynn, of Tampa, as the initial 
paper of the scientific program. Dr. Garland M. 
Johnson, guest speaker from Ft. Lauderdale, spoke 
on “The Toxic Effect of Tetra-Ethyl Pyrophos- 
phate (T.E.P.P.).” Interesting discussions fol- 
lowed. 

At the general session, Ft. Myers was selected 
as the meeting place in 1950. The invitation was 
extended by Dr. H. Quillian Jones in behalf of the 
Lee County Medical Society. 

The chairman called on the officers of the State 
Association who responded with addresses of un- 
usual interest. 

Refreshments were served by the host societies. 

The total registration was 79, of which 71 were 
Association members (from C district, 63) and 
8 were visitors. State Association officers and 
Committee Chairmen present were: Walter C. 
Payne, president; Herbert E. White, president- 
elect; Robert B. McIver, secretary-treasurer; 
Joseph S. Stewart, chairman of the Public Rela- 
tions Committee; Eugene G. Peek, chairman of 
the Legislation and Public Policy Committee; 
Stewart G. Thompson, managing director; Russell 
B. Carson, chairman of Council; M. Crego Smith, 
councilor of district 5; H. Quillian Jones, councilor 
of district 6. 

Registration 


ARCADIA: Harold S. Agnew, Henry P. Bevis, F. Erwin 
Daves, Charles H. Kirkpatrick, Gordon H. McSwain, John 
A. Simmons. AVON PARK: Isaac W. Chandler, Hubert 
W. Coleman, Carl J. Larsen, Edwin C. Northup. BAR- 
TOW: Chester H. Murphy. BRADENTON: Lowrie W. 
Blake, William D. Sugg. CLEARWATER: William G. 
Mason, M. Crego Smith. DUNEDIN: John A. Mease, 
Jr. FT. LAUDERDALE: Russell B. Carson, Garland 
M. Johnson. FT. MYERS: William H. Grace, H. 
Quillian Jones. JACKSONVILLE: Robert B. Mclver, 
Wilson T. Sowder, Stewart G. Thompson. LAKELAND: 
Jere W. Annis, James R. Boulware, Jr., Charles H. Pette- 
way, Wylie L. Tillis, Edgar Watson. MIAMI: Joseph S. 
OCALA: Eu- 


Stewart. MULBERRY: Milo H. Holden. 
gene G. Peek. PENSACOLA: Herbert L. Bryans, Wal- 
ter C. Payne. PUNTA GORDA: Roscoe S. Maxwell 


SF. AUGUSTINE: Herbert E. White. ST. PETERS- 
BURG: Abraham J. Gorday, James L. Gouaux. SARA- 
SOTA: John A. Butcher, Edward F. Meares, Henry G. 
Morton, Melvin M. Simmons. SEBRING: Leldon W 
Martin, Zaven M. Seron, Stanley K. Wallace, Howard 
V. Weems. TAMPA: Chadbourne A. Andrews, Efrain C 
Azmitia, Heyward J. Blackmon, Ernest R. Bourkard, 
Harold O. Brown, Herschel G. Cole, Lewis T. Corum, 
Oren A. Ellingson, J. Brown Farrior, Joseph C. Flynn, 
James C. Griffin, Jr., Samuel G. Hibbs, Ned W. Holland, 
James L. Estes, Paul J. McCloskey, Eugene B. Maxwell. 
David R. Murphey, Jr., Thomas F. Nelson, James N. 
Patterson, Lee T. Rector, Burdette Smith, Marshall E. 
Smith, William W. Trice, Jr., Morris Waisman, Wesley W. 
Wilson. WAUCHULA: Merle C. Kayton. 
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VISITING DOCTORS—ARCADIA: Fran J. Leddy. 
JACKSONVILLE: Knox E. Miller. SEBRING: Leroy 
J. Smith. TAMPA: Oscar A. Juarez, Lynwood B. Smith, 
James A. Winslow, Jr. 

OTHER GUESTS—JACKSONVILLE: Mr. W. Harold 
Parham. TAMPA: Mr. Leonard Brown. 

Southeast Medical District — D 
October 28 — Ft. Lauderdale 

Dr. Russell B. Carson, chairman of Council, 
and Dr. Erasmus B. Hardee, councilor of district 
7, presided at the scientific assembly and the gen- 
eral session of the meeting which was held at the 
Trade Winds Hotel. 

Dr. Paul G. Shell, president of the Broward 
County Medical Society, welcomed the members 
and guests. 

Dr. Milton M. Coplan of Miami, a member of 
the district, opened the scientific program with his 
paper on “The Pathology of the Female Urethra 

A Review.” Dr. Henry Fuller of Lakeland, 
speaker by invitation, read a paper on “Observ- 
ations on Digitoxin.” Discussions followed. 

At the general session, West Palm Beach was 
designated as the meeting place for 1950. 

The chairman called on the officers of the State 
Association who responded with addresses of un- 
usual interest. 

Refreshments and dinner were served by the 
host society. 

The total registration was 63, of which 54 were 
Association members (from D district, 46) and 
9 were visitors. State Association officers and 
Committee Chairmen present were: Walter C. 
Payne, president; Herbert, E. White, president- 
elect; Robert B. McIver, secretary-treasurer ; 
Joseph S. Stewart, chairman of the Public Rela- 
tions Committee; Eugene G. Peek, chairman of the 
Legislation and Public Policy Committee; Stewart 
G. Thompson, managing director; Russell B. Car- 
son, chairman of Council; Erasmus B. Hardee, 
councilor of district 7. 


Registration 


CORAL GABLES: Anna A. Darrow, T. D. Sandberg. 
FT. LAUDERDALE: Norris M. Beasley, Oliver C. Brown, 
Mark Butler, Russell’ B. Carson, Eugene C. Chamberlain, 
Frederick J. Driscoll, Leroy B. Elliston, Robert L. Elliston, 
Walter J. Glenn, Jr., Anne L. Hendricks, Elliott M. Hen- 
dricks, Paul W. Hughes, Garland M. Johnson, M. Austin 
Lovejoy, Lloyd U. Lumpkin, Richard A. Mills, Samuel P. 
Nixon, Albert A. Parrish, Francis D. Pierce, Raymond M. 
Price, Paul G. Shell, Curtis H. Sory, Frederick P. Swing, 
William D. Wells, Scottie J. Wilson. JACKSONVILLE: 
Robert B. McIver, Wilson T. Sowder, Stewart G. Thomp- 
son. LAKELAND: Henry Fuller. MIAMI: Otto S. 
Dowlen, M. Jay Flipse, W. Tracy Haverfield, Walter C. 
Jones, Milton M. Coplan, Ralph S. Sappenfield, Oden A. 
Schaeffer, George F. Schmitt, Joseph S. Stewart, William 
M. Straight, Iva C. Youmans. MIAMI BEACH: Abra- 
ham Lustgarten. OCALA: Eugene G. Peek. PALM 
BEACH: Russell D. D. Hoover. PENSACOLA: Herbert 
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L. Bryans, Walter C. Payne. POMPANO: George S. 
McClellan. ST. AUGUSTINE: Herbert E. White. VERO 
BEACH: Erasmus B. Hardee. WEST PALM BEACH: 
Frederick K. Herpel, Theodore Norley, William Y. Sayad, 
James R. Sory. 

VISITING DOCTORS—DANIA: Fred E. Brammer. 
FT. LAUDERDALE: Curtis D. Benton, Jr., Alfred E. 
Crenkite, William A. Exum. JACKSONVILLE: Knox E. 
Miller. MIAMI SHORES: Fred S. Wright. NORTH 
MIAMI: Charlotte K. Wilkins. WEST PALM BEACH: 
Joseph R. West. 

OTHER GUESTS—JACKSONVILLE: Mr. W. Harold 
Parham. 
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Blue Shield Reminders 

To the patient, the individual doctor represents 
not only the entire Blue Shield Shield program 
but also reflects the interest of the entire medical 
profession. How successful your profession is in 
providing an alternate plan to socialized medicine 
schemes, depends to a large extent on the impres- 
sion the patient gains when he visits your office. 

Although you appreciate this responsibility, 
frequently office nurses, receptionists and book- 
keepers do not have an adequate understanding 
of these relationships: 


1. That Blue Shield is not just another “in- 

surance company.” 

2. That Blue Shield has a responsibility be- 

yond paying for medical care; and 

3. That the entire medical profession has a 

vital interest in how every Blue Shield case 
is handled in each individual doctor’s office. 

Take a little time to tell each of your patients 
about voluntary, prepaid Blue Shield for taking 
care of the cost of surgical care. It is the best 
investment you can make. 

Patients who have limited cash resources ap- 
preciate payments of Blue Shield allowances 
directly to the doctor—it relieves the demand on 
their pocket money. The greatest service Blue 
Shield can render you, our profession and our pub- 
lic, is the return of the clinic and free ward patient 
to the status of private patient care. 

Many subscribers hesitate to ask you to com- 
plete your Blue Shield Doctor’s Service Report 
when the fee is small. The voluntary prepaid 
medical care program sponsored by your medical 
society will not serve its mission if you do not co- 
operate even on the small accounts. It is up to 
you or your office assistant to ease this situation. 
It will promote better relations for you and your 
profession with the public. 

If your medical claim report does not give suf- 
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ficient information the Blue Shield plan must write 
and ask for further details. It takes up your time 
as well as the Plan’s, increases administrative ex- 
pense and delays the settlement of your claim. 
The details of unusual cases should be reported in 
clinical details in order that the plan may make 
a proper medical appraisal of its obligations to you 
and your patient under the terms of the Blue 
Shield contract. 

The Blue Shield Plan would like to know what 
you think of it. Do not hesitate to send in your 
comments or suggestions directly to the plan or 
through your county medical society. Letters 
from doctors receive top priority in the plan 
office. 

Blue Shield is good reading in your waiting 
room. Most people read while they wait and there 
is no more appropriate reading in your waiting 
room than Blue Shield literature. We will supply 
all you need, at no charge, upon request. Use this 
opportunity to promote Blue Shield, the demo- 
cratic way of protecting America’s good health. 

Don’t miss a chance to promote your Blue 
Shield Plan. Perhaps some of your friends in key 
business positions could facilitate the enrolment 
of sizeable employee groups. Tell them about Blue 
Shield. Take every opportunity to give your 
plan a boost. 

When submitting reports for X-ray in the doc- 
tor’s office a great deal of time and unnecessary 
correspondence may be saved if the doctor will 
include in his report the information as to whether 
or not X-ray was taken within twenty-four hours 
of an accident for a fracture or dislocation. It 
should be pointed out that this is the only type 
of X-ray covered by Blue Shield in the doctor’s 
office. 
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Parathion 


Parathion (O,O-diethyl O-p-nitropheny! thio- 
phosphate) is a new organic chemical which has 
recently come into wide use because it is a power- 
fully effective insecticide. At the same time it is 
extremely toxic to man. Already it has caused 
one death in Florida. 

Exposures to parathion may occur where it is 
being diluted with other materials, as in insecticide 
plants, or where spray tanks are being filled in 
citrus groves or on truck farms. The pilot of a 


dusting plane may be exposed in the loading of 
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his plane or in the actual process of dusting. 
Parathion may be absorbed into the body by 

inhalation or it may penetrate the skin. Inhalation 

of toxic quantities of parathion results in the rapid 


development of an acute poisoning. It stimulates 


the parasympathetic nervous system. The patient 
complains of headache, vertigo, dyspnea, and 
nausea. Vomiting and diarrhea may occur. Pin- 
point pupils are usually observed and sometimes 
pulmonary edema may develop as late as twelve 


hours after exposure. 

Experience with this chemical would indicate 
that the most effective treatment is the administra- 
tion of atropine to the point of tolerance. Some 
authorities advise placing the patient in an oxypen 
tent at once while others keep the patient under 
close supervision and use oxygen if early signs of 
pulmonary edema appear. 

Prevention of parathion poisoning can be made 
completely effective by the rigid observance of 
certain precautions such as the use of exhaust ven- 
tilation, respirators, rubber garments and gloves, 
daily changes of working clothes, and daily show- 
ers. These precautions must be enforced by intel- 
ligent supervision. Until all persons handling 
parathion are sufficiently educated to protect 
themselves, occasional cases of poisoning may be 
expected to occur and it is felt that physicians 
should be on watch for such cases so as to be able 
to render rapid and effective treatment. 





NATIONAL EDUCATION CAMPAIGN 





The interest of the individual members of the 
Florida Medical Association participating in the 
National Education Campaign, being waged by 
the American Medical Association, state medical 
association and county medical societies, is evi- 
denced by numerous speaking engagements being 
accepted. The following listing of speaking en- 
gagements includes only those who have come 
to the attention of The Journal. 


Arthur H. Weiland of Coral Gables, local Civitan Club 

Jack Q. Cleveland of Coral Gables, Miami Beach Men’s 
Club of Temple Beth Sholem 

Edward R. Annis of Miami, Miami Beach Men’s Club of 
Temple Beth Sholem 

Edward R. Annis of Miami, Miami Beach Lion’s Club 

Joseph S. Stewart of Miami, local Junior Chamber of 
Commerce 

Harold Rand of Miami, Miami Beach Lion’s Club 

Richard F. Stover of Miami, Bryans Memorial Methodist 
Church Men’s Club 
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Jchn C. Ajac of Coral Gables, local Optimist’s Club 

Reuben B. Chrisman, Jr., of Miami, Coral Gables Rotary 
Club 

H. Quillian Jones of Ft. Myers, local Rotary Club 

James E. Thompson of Tarpon Springs, local Woman’s 
Club 

Edward R. Annis of Miami, local Chamber of Commerce 
program on Station WKAT 





BIRTHS, MARRIAGES AND DEATHS | 


Births 


Dr. and Mrs. Hugh A. Carithers of Jacksonville an- 
nounce the birth of a daughter, Starr, on Oct. 10, 1949. 
-— 4 
Dr. and Mrs. Julian Lustig of Miami Beach announce 
the birth of a daughter, Denise Julianne. 
-— 2 
Dr. and Mrs. Eli Gralitz of Miami Beach announce the 
birth of a son, Richard Michael. 
-—4 
Dr. and Mrs. Lewis G. Glueckauf of Miami Beach an- 
nounce the birth of a son, Robert Louis. 
Marriages 
Dr. John A. Ray of Mulberry and Miss Anna Mar- 
guerite Stiefel of Jacksonville were married on Oct. 1, 
1949, in Jacksonville. 
Deaths—Members 
Marshall, Louis R., Jacksonville..... Nov. 24, 1949 
Watters, William H., Miami Oct. 11, 1949 
Deaths—Other Doctors 
Erwin, Archie L., Nashville, Tenn. Aug. 6, 1949 
Fulmer, Herbert C., Daytona Beach 1949 
Martin, Irl E., Ocklawaha Nov. 4, 1949 


STATE NEWS ITEMS | 











Dr. Walter C. Payne of Pensacola, president 
of the Association, was the guest speaker at the 
dedication exercises of the Duval County Medical 
Society’s new home, the Sellers Auditorium, on 
October 4. The following day he addressed the 
fall board meeting of the state Woman’s Auxiliary. 

4 

Dr. Knox E. Miller, former Medical Director 
of the U. S. Public Health Service, Region 8, 
Texas, has been named assistant to the state health 
officer, Dr. Wilson T. Sowder. 

Coming to Florida from 36 years service with 
the U S. Public Health Service, Dr. Miller is on 
terminal leave until January 1, 1950, at which time 
his final separation from service will be effective. 
A graduate of Johns Hopkins, he has held the 
medical directorship in Texas since 1940; has 
aided in the establishment of schools of public 
health at the Universities of Michigan and Minne- 
sota and recently conducted a health survey in 
Milwaukee. 


ya 


Thirty-four members of the Florida Medical 
Association registered at the 1949 annual meeting 
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of the American Academy of Ophthalmology and 
Otolaryngology which was held in Chicago in Octo- 
ber. They are Drs. Eric H. Lenholt, Daytona 
Beach; Charles W. Boyd and W. Jerome Knauer, 
Jacksonville; Marion W. Hester, Lakeland; An- 
drew G. Brown, Mariano C. Caballero, Gail E. 
Chandler, Maurice I. Edelman, Ralph E. Kirsch, 
George W. Lawson and Kenneth S. Whitmer, 
Miami; Francis E. Denman, Walter T. Hotchkiss, 
Louis G. Lytton and John R. Richardson, Miami 
Beach; Ralph E. Russell and William H. Ander- 
son, Jr., Ocala; Joseph Feldman, Palm Beach; 
Bernard M. Barrett, Chas. J. Heinberg, Mozart A. 
Lischkoff and Nathan S. Rubin, Pensacola; Paul 
T. Kope, St. Petersburg; Edson J. Andrews, Talla- 
hassee; R. Renfro Duke, Thomas M. Edwards, 
J. Brown Farrior, Sherman B. Forbes, Blackburn 
W. Lowry, Hugh E. Parsons, Joseph W. Taylor 
and Frances C. Wilson, Tampa; William Y. Sayad 
and Younger A. Staton, West Palm Beach. 
ya 

At the Conference of State Medical Association 
Secretaries and Editors held at the A.M.A. Head- 
quarters Building, Chicago, Novembr 3 and 4, 
Florida representatives were Drs. Robert B. Mc- 
Iver, Secretary and Webster Merritt, Assistant 
Editor of the Journal; Stewart G. Thompson, 
Managing Director and Ernest R. Gibson, Assis- 
tant. 

The second annual Public Relations Conference 
convened on November 5 and 6. In addition to 
Dr. McIver, Thompson and Gibson, Dr. Rebuen 
B. Chrisman, Jr., of Miami, was in attendance at 
the PR Conference representing Dade County 
Medical Association. 

4 

Among Florida doctors attending the thirty- 
fifth annual Clinical Congress of the American 
College of Surgeons which was held in Chicago, 
October 17-21 were Drs. Carl J. Larsen, Avon 
Park; Russell B. Carson, Ft. Lauderdale; 
George D. Lilly and James W. Merritt, Jr., Miami; 
Newton C. McCollough and Frank J. Pyle, Or- 
lando; George W. Morse, Pensacola; Vernon A. 
Lockwood, St. Augustine; Thomasson P. Dann, 
and Irwin S. Leinbach, St. Petersburg; Herschel G. 
Cole and Mason Trupp, Tampa; Lauchlin M. 
Rozier and Younger A. Staton, West Palm Beach; 
and Theodore C. Keramidas, Winter Haven. 

Drs. Carson, Keramidas, Leinbach, Lilly, 
Merritt, Lockwood, McCollough, Pyle, Staton and 
Trupp were elected as Fellows of the College of 
Surgeons. 
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Dr. Samuel R. Norris has returned to Jack- 
sonville after attending the meetings of the Ameri- 
can Society of Obstetricians, Gynecologists and 
Abdominal Surgeons in Hot Springs, Va., in Sep- 
tember. 

ya 

Dr. J. Harold Medlin has returned to Miami 
after attending a course in surgical anatomy, oper- 
ative surgery, and clinical surgery at the Cook 
County Graduate School of Surgery in Chicago. 

74 

Dr. Wilson T. Sowder, Jacksonville, addressed 
a regional meeting of the Council for State Gov- 
ernments in Asheville, N. C., in September. 

aw 

Dr. Samuel G. Hibbs has recently returned to 
his home in Tampa after attending a medical meet- 
ing in Philadelphia, Pa. 

74 

Dr. Clarence M. Sharp, Jacksonville, parti- 
cipated in the program of the Southern Tuber- 
culosis Conference held in Memphis, Tenn., in 
September. 

74 

Dr. George F. Schmitt, Miami, recently com- 
pleted a course in electrocardiography at the Uni- 
versity of Michigan. While touring Mexico, he 
visited the Cardiological Institute in Mexico City 
and the medical facilities in Guatemala City. 

aw 

Dr. Lee T. Rector has resumed his practice in 
Tampa following a visit to clinics in the Evans 
Memorial Hospital, Boston, Mass., and the New 
York Hospital, New York, N. Y. 

ya 

Dr. Samuel S. Lombardo has opened an office 
in the St. James Building, Jacksonville, for the 
practice of general surgery and oncology, after 
several years in the army doing graduate work. 

vw 

Dr. Willard L. Fitzgerald, Miami, announces 
that Dr. Merrick D. Thomas, Jr., has joined him 
in the practice of urology at 422 Ingraham Build- 


ing. 


ya 

Among the speakers on a health symposium 

conducted by the Cleveland Court School Parent- 

Teacher Association, Lakeland, were Drs. James 

R. Boulware, Jr., and S. L. Watson. Dr. Boulware 

selected as his subject, “Growing Healthy Bodies,” 
while Dr. Watson chose “Sane Sex Information.” 
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The regular fall meeting of the Florida State 
Pediatric Association was held in Orlando, October 
29-30. Included in the list of 90 registrants were 
visiting pediatricians from Georgia and Alabama. 

aw 

Dr. Wilson T. Sowder of Jacksonville has been 
reappointed Florida State Health Officer by Gov- 
ernor Warren for a four year term Dr. Sowder 
has been State Health Officer since Sept. 15, 1945. 

vw 

Dr. Carlos P. Lamar of Miami wishes to thank 
the many friends who “pulled for him” during his 
recent illness and to announce his complete re- 
covery and return to his practice, limited to the 
diagnosis and management of diabetes and other 
endocrine disorders. 

Sw 

Dr. Frank G. Slaughter of Jacksonville ad- 
dressed the fall Board meeting of the State 
Woman’s Auxiliary on October 5 in Jacksonville. 

wT 

Dr. Frank S. Whitman of West Palm Beach 
has returned to his practice following a trip to 
Baltimore, Md., where he engaged in postgraduate 
work in diagnosis and medicine. 

sw 

Dr. Kenneth W. Schenck of Ft. Lauderdale is 
in New York doing graduate work in obstetrics 
and gynecology at New York University. He 
plans to return to his practice the first of the year. 

4 

Dr. Bricey M. Rhodes of Tallahassee has been 
named by Governor Warren to the State Board of 
Medical Examiners to succeed Dr. Howard G. 
Holland of Leesburg, whose term expired. 

pa 

Dr. Charles E. Russell of Cocoa has returned 
to his practice after attending a Medical Reserve 
Officers meeting in Atlanta, Ga. 

aw 

Dr. H. Phillip Hampton of Tampa has return- 
ed to his practice following a trip to Durham, 
N. C., where he took a special course at Duke 
University Hospital. 

aw 

Dr. Ralph M. Overstreet, Jr., of West Palm 
Beach was the speaker at the meeting of the 
Registered Practical Nurses’ Association in that 
city on Oct. 3, 1949. His subjects were cancer 
and drugs and their uses. 
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Dr. Frank G. Slaughter of Jacksonville has 
announced publication of his latest medical novel, 
“Divine Mistress,” the plot of which revolves 
around the difficulties encountered by the early 
anatomists in the days of the Renaissance. Fancy 
intertwines with truth around the lives of Andreas 
Vesalius and Michael Servitus. 

sw 

The American College of Surgeons will hold 
a sectional meeting at the Belleview- Biltmore hotel 
in Belleair on Jan. 9 and 10, 1950. This section is 
comprised of Virginia, North Carolina, South 
Carolina, Georgia, Mississippi, Alabama and 
Florida. Members of the Florida Medical Asso- 
ciation and personnel of Florida Hospitals are 
invited to attend. 

vw 

Dr. Lawrence R. Leviton of West Palm Beach 
has recently completed a brief course at the New 
York Postgraduate Medical School. 


Medical Officers Returned 

Dr. Jack M. Waldrep, who entered military 
service on Jan. 5, 1943, received his discharge on 
July 7, 1946. His address is 1206 E. Ocklawaha 
Avenue, Ocala. He held the rank of Captain. 

Sw 

Dr. Daniel R. Usdin, who entered military 
service on July 10, 1942, received his discharge 
on Jan. 3, 1946. His address is 2099 Park Street, 
Jacksonville. He held the rank of Captain in the 
U. S. Air Force. 





| NEW MEMBERS 





The following doctors have joined the State 
Association through their respective county medi- 
cal societies. 


Bicknell, George F., North Miami 
Branning, Bowman W., Miami 
Branning, William S., Miami 
Burtner, Otto W., Jr., Miami 
Caballero, Mariano C., Miami 
Carpousis, Aris, Washington, D. C. 
Hayes, Candler K., Starke 
Hendrix, John W., Port St. Joe 
Hiatt, Wilks O., Jr., Ft. Lauderdale 
Keeley, Joseph F., Jr., Miami 
Kemp, Simon I., Miami 

Lacy, George E., Baltimore, Md. 
Maloney, Milton C., Jacksonville 
Merlin, Hyman, Miami 


COMPONENT SOCIETY NOTES 
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Newbern, Walter R., West Palm Beach 

Norley, Theodore, West Palm Beach 

Palamar, Michael, Jacksonville 

Pollen, William, Lake Butler 

Price, Raymond M., Ft. Lauderdale 

Rosenfeld, Charles, Miami 

Smedley, John T., Miami 

Steinman, William, Miami 

Thompson, Richard P., Jacksonville 

Wright, Jack L., Miami 

aw 

OFFICES FOR RENT: One two-room suite and one 

four-room suite in the Richards Professional (Medical) 


Building, Ft. Myers, Florida. Apply to R. Q. Richards, 
1039 W. First St., Ft. Myers, Florida. 





COMPONENT SOCIETY NOTES 





Hillsborough 
The entire membership of the Hillsborough 
County Medical Association has paid 1949 dues 
to the Association. 
ya 
Jackson 
All members of the Jackson County Medical 
Society have paid Association dues for 1949. 
wT 
Marion 
Dr. William H. Garvin, Jr., vice president of 
the Marion County Medical Society, officially con- 
ducted the regular monthly meeting on October 
19, 1949, in the absence of President Robert E. 
Thompson. The meeting was held at the 1890 
House in Ocala. Dr. Eugene G. Peek, Jr., sub- 
mitted for consideration future evening meetings 
in conjunction with the Woman’s Auxiliary. 
Members present were as follows: Drs. Wil- 
liam H. Anderson, Jr., Richard C. Cumming, 
Bertrand F. Drake, William H. Garvin, Jr., Henry 
L. Harrell, Eaton G. Lindner, John D. Lindner, 
Carl S. Lytle, William J. McGovern, Robbins 
Nettles, Eugene G. Peek, Eugene G. Peek, Jr., 
Jack M. Waldrep, Thos. H. Wallis and Harry F. 
Watt. 
aw 
Palm Beach 
All members of the Palm Beach County Medi- 
cal Society have paid Association dues for 1949, 
Zw 
Pasco-Hernando-Citrus 
The October meeting of the Pasco-Hernando- 
Citrus County Medical Society was held at the 
home of Dr. S. Carnes Harvard in Brooksville. 








380 


During the scientific portion of the meeting Dr. 
Harvard reported on a case of Klumpke’s paraly- 
sis following accidental severance of the nerve in 
an automobile accident. Dr. William H. Garvin, 
Jr., guest from Dunnellon, gave an account of a 
case displaying marked unilateral body dispro- 
portion in size especially the tongue; and the case 
of a child with supracondylar fracture of the 
humerus—arterial pulsations occluded when the 
elbow flexed. 

Members present in addition to Dr. Harvard 
included Drs. Donald G. Bradshaw, George R. 
Creekmore, W. Wardlaw Jones, Jere W. Kirk- 
patrick and William H. Walters, Jr. Drs. Karl T. 
Humes of Bushnell and Gail M. Osterhaut of In- 
verness were guests. 

4 


Pinellas 


Dr. Albert R. Frederick, St. Petersburg, took 
office as president of the Pinellas County Medical 
Society at the October meeting in the Detroit 
hotel, replacing Dr. Francis H. Langley, St. Peters- 
burg. 

Dr. Claude B. Wright, St. Petersburg, is the 
newly elected president-elect. Other officers 
selected to serve during the current year with Dr. 
Frederick include: Dr. Everett M. Harrison, 
Clearwater, first vice president; Dr. William D. 
Futch, St. Petersburg, second vice president; and 
Dr. Whitman C. McConnell, St. Petersburg re- 
elected secretary-treasurer. 


f OBITUARIES ! 


Robert Crawford Woodard 


Dr. Robert C. Woodard of Miami died on 
Aug. 31, 1949 in the Woodard wing of the Jackson 
Memorial Hospital in that city, which was named 
in his honor in 1933. He was 81 years of age and 
had been actively engaged in general practice until 
a heart ailment caused him to enter the hospital 
a short time before his death. 

Born in Berrien County, near Adel, Ga., Dec. 
9, 1867, Dr. Woodard was graduated in 1899 from 
the University of Georgia School of Medicine in 
Augusta. He returned to Adel and practiced medi- 
cine there for twenty-two years. For fourteen 
years during this period he operated his own hos- 
pital. Keenly interested in education, he served 
as chairman of the board of education in Adel for 
twenty-one years and was active in the founding 
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of the Georgia State College for Women at Val- 
dosta. Also interested in civic affairs, he served 
several terms in the Georgia state legislature. 

In 1921, Dr. Woodard moved to Miami, where 
he continued to engage in general practice. Ten 
years later he was appointed superintendent of 
the Jackson Memorial Hospital. He served in this 
capacity from 1931 to 1940 and during his admini- 
stration successfully promoted a program of ex- 
pansion. Indicative of his continued interest 
in medical progress after a career of nearly half 
a century in medicine was his enrolment in post- 
graduate courses in cardiology in 1945-1946. 

Dr. Woodard was a member of the Dade Coun- 
ty Medical Association and the Florida Medical 
Association, and was a fellow of the American 
Medical Association. During the twenty-four years 
he held membership in the Florida Medical Associ- 
ation his active service included chairmanship of 
the Committee on Medical Education and Hospi- 
tals and necrologist for his district. 

Surviving are five daughters, Mrs. Leila W. 
Hall, Mrs. Charles H. Alderman, Mrs. Gwen Pickle 
and Mrs. Jack A. McKenzie of Miami, and Mrs. 
Raymond Howe of Daytona Beach; a sister, Mrs. 
Lillie Knight of Miami; seven grandchildren and 
two great grandchildren. 


ETE TOIINBS FGI REE 
Sheldon Stringer 


Dr. Sheldon Stringer of Tampa died at the 
Tampa Municipal Hospital on Oct. 8, 1949 after 
a long illness. He had closed his office in that 
city Sept. 1, 1949 and had been recuperating at 
the home of a sister in Brooksville until it became 
necessary for him to be moved to the hospital 
He was 66 years of age. 

Dr. Stringer was born in Brooksville on June 
23, 1883. He received his medical degree from 
the University College of Medicine, Richmond, 
Va., in 1905. That same year he was licensed to 
practice in the state. Following short periods in 
Brooksville and Key West he began practice in 
Tampa in 1906, serving there for forty-three years. 
For ten years he was surgeon in charge of the old 
Gordon Keller Hospital and later was the first 
superintendent of the Tampa Municipal Hospital. 

Among the offices held by Dr. Stringer were 
city health officer, assistant surgeon for the United 
States Health Service, Tampa district, member 
of the state board of medical examiners during 
Governor Gilchrist’s administration, surgeon on 
the examining board during the first World War 

(Continued on page 383) 
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Radiopaque diagnostic medium... 


Original development of Searle research 





Searle 


now 
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Oaoc Oro accepted 
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Clear visualization of body cavities—for the roentgen investigation of 
pathologic disorders involving sinuses . . . bronchial tree .. . uterus... 
fallopian tubes . . . fistulas . . . soft tissue sinuses . . . genitourinary tract 
. ..empyemic cavities. 

Iodochlorol is notably free from irritation, free-flowing, highly stable 
and has pronounced radiopaque qualities. It contains the two halogens, 
iodine, 27 per cent, and chlorine, 7.5 per cent, organically combined 
with a highly refined peanut oil. 

Iodochlorol is available in bottles containing 20 cc. of the radiopaque 
medium; each one is packed in an individual carton. G. D. Searle & 
Co., Chicago 80, Illinois. 


RESEARCH IN THE SERVICE OF MEDICINE 
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THE FULTON COUNTY MEDICAL SOCIETY 


ATLANTA 


announces 


The next annual meeting of the 


FEBRUARY 6. 7. 


GRADUATE MEDICAL ASSEMBLY 


8.1950 


MUNICIPAL AUDITORIUM ANNEX - ATLANTA, GEORGIA 


THE FOLLOWING DOCTORS WILL SPEAK AT THIS MEETING: 


A. H. Blakemore 


Alexander Brunschwig N. Y. Memorial Hospital 


Meredith F. Campbell 
Louis K. Diamond 
Arthur C. DeGraff 
Maxwell Finland 
Richard H. Freyberg 
Chevalier L. Jackson 
Herbert C. Maier 
James F. Norton 
Eugene P. Pendergrass 
E. R. Pund 

R. L. Sanders 

Albert M. Snell 


Walter G. Stuck 
Donald H. Stubbs 
Oscar Swineford 
Willard O. Thompson 
Richard W. TeLinde 
Julius L. Wilson 
Harold G. Wolff 


Presbyterian Hospital 


New York 


Harvard Medical School 


New York 


Harvard Medical School 


Cornell University 
Philadelphia 


N. Y. Presbyterian Hospital 
Margaret Hague Maternity Hospital 


Pennsylvania Hospital 


University of Georgia 


Baptist Memorial Hospital, Memphis 


Mayo Clinic 


San Antonio, Nix Memorial Hospital 


Walter Reed Medical Center 


University of Virginia 
Chicago 

Johns Hopkins Hospital 
Tulane University 


Cornell University 


Porto caval shunt 

Operability of cancer 

Urology 

RH factor 

Heart 

New antibiotics 

Compound E in arthritis 
Bronchoscopy 

Chest Surgery 

Extra peritoneal caesarean section 
X-ray 

Smear diagnosis of cancer 
Biliary and peptic ulcer surgery 


Medical treatment of gallbladder and 
liver 


Backache 

Vascular and circulatory collapse 
Allergy 

Misuse of estrogens — obesity 
Cancer in situ (cervix) 

Chest disease 

Headache 


Clinics via COLOR TELEVISION. Not film but live programs. 
Courtesy, Smith, Kline and French. 


For further information write the 
Executive Secretary, Atlanta Graduate Medical Assembly 
768 Juniper Street, N. E., Atlanta, Ga. 
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and later president of the local board for pension 
examinations. He was a Seaboard Air Line Rail- 
way surgeon for many years and an horiorary 
member of the New York and New England Asso- 
ciation of Railway Surgeons and the Association 
of Military Surgeons of the United States. 

A past president of the Hillsborough County 
Medical Association, he was a life member of the 
Florida Medical Association, with a record of 
forty-four years’ continuous membership, and a 
fellow of the American Medical Association. 

He was active in the Elks and Masonic lodges. 

Surviving are his widow, the former Genevieve 
Giddens, to whom he was married in 1912; and a 
sister, Mrs. Marguerite Stringer Guinn of Brooks- 
ville. 


Young Cleveland Lott 


Dr. Young C. Lott of Miami died on Aug. 22, 
1949 at the Jackson Memorial Hospital following 
an illness of several weeks, a victim of nephro- 
sclerosis with uremia. He was 60 years of age. 

Dr. Lott was born on Oct. 22, 1888, at Ocilla, 
Ga. He attended the Randolph Macon Military 
Academy at Bedford, Va.,-and Emory University 
in Atlanta. In 1912 he received his medical degree 
at the University of Louisville School of Medicine. 
After serving a residency at the New York Poly- 
clinic Hospital, he became assistant to Dr. William 
Sharpe, professor of neurologic surgery at the New 
York Polyclinic Medical School and Hospital in 
New York City. 

In World Wars I and If Dr. Lott served his 
country well. In the first war, leaving his post 
in New York to volunteer for service before the 
United States entered the conflict, he was attached 
to a British Medical Unit in London. Later, 
transferring to the American Army Medical Corps, 
he saw service in France. During the recent war, 
as a major in the National Guard, he was in charge 
of medical examinations of recruits in South 
Florida. Following World War I, Dr. Lott prac- 
ticed in Albany, Ga., moving to Miami in 1924, 
where he engaged in general practice featuring 
obstetrics and gynecology. A member of the Dade 
County Medical Association and the Florida Medi- 
cal Association, Dr. Lott was also a fellow of the 
American Medical Association. Fraternally, he 
was affiliated with the Masonic Order, holding the 
thirty-second degree in both York and Scottish 
Rites; the Veterans of Foreign Wars; and the 

(Continued. on page 384) 
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Advertisement 





t..-| From where I sit 


y by Joe Marsh 








Clam Chowder Can 
Be Dynamite! 


If Smiley Roberts is a friend of 
yours, like he is mine, and if you 
want to keep his friendship, like I 
do, don’t let him hear you say that 
good clam chowder can be made with- 
out cream. 

In New England, where Smiley 
comes from, friendships have been 
broken over tomatoes versus cream 
in clam chowder. Experts say that 
south of Boston the tomato reigns 
supreme, but north of Boston it’s 
cream—or else! 


From where I sit, whether it should 
have cream or tomatoes is simply a 
matter of taste. This is plain to 
anyone who doesn’t come from clam 
chowder country. 

What a great world this would be 
if we could all see that most prejudices 
are matters of taste only. Some like 
hot coffee. Some like it iced. Some 
people like a temperate glass of beer. 
Others prefer ice-cold lemonade. My 
grandmother used to say, “Prejudice 
that sees only what it pleases, cannot 


see very plain.” 





Copyright,1949, United States Brewers foundation 
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SEALTEST 


SERVES A 


... Tops in Food-Energy 


... Tops in Appetite-Appeal 





Yes, Sealtest Ice Cream is rich in vitamins, 
proteins, calcium, and 10 vital amino 
acids. It’s just plain good for you. And 
it’s delicious too. The creamy smoothness 
and purity of Sealtest Ice Cream is con- 
tinually guaranteed by the Sealtest Sys- 


tem of Laboratory Control. 


made by Southern Dairies, Inc. 


| ea = 
Get the Best —Get Sealtest! 


CREAM 
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Military Order of the World Wars. An amateur 
naturalist, he was a member of the South Florida 
Orchid Society. 
Surviving him is his widow, Mrs. Mary Louise 
Saird Lott. 














WOMAN’S AUXILIARY 
TO THE 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 
Mus. Cuartes F. Hentey, President........ Jacksonville 
Mrs. James L. Anperson, President-elect........--/ Miami 
Mrs. Letanp F. Carton, Ist Vice Pres.........+- Tampa 
Mrs. C. Ropert DeARMAS, 2nd Vice Pres..Daytona Beach 
Mrs. M. Austin Lovejoy, 3rd Vice Pres...Ft. Lauderdale 
Mrs. Ernest W. Exermeyer, 4th Vice Pres...7allahassee 
Mrs. C. Russett Morcan, Jr., Recording Sec’y....Miami 
Mrs. Crarence D. Rotiins, Correspdg. Sec’y.Jacksonville 
Mas. Wie L. Tirxis, Treasurer. ......cce-see Lakeland 
COMMITTEE CHAIRMEN 
Mrs. Donatp M. Batpwin, Editorial........ Jacksonville 
Mrs. Lee EF. Parmey, Finance............ Winter Haven 
Mrs. Harrison G. Parmer, Hygeia........< St. Petersburg 
Mrs. Sipney G. Kennepy, Jr., Legislation...... Pensacola 
Mrs. Herscuet G. Core, Public Relations......... Tampa 
Mrs. Cuester H. Murpuy, Reference............ Bartow 
Mrs. Joun E. Matnes, Jr., Student Loan...... Gainesville 
Mrs. Tuomas C. Kenaston, Program.............. Cocoa 
Mrs. Gorpon H. Ira, Historian...........+..J Jacksonville 
Mrs. Lecanp F*. Cartton, Organization........... Tampa 
Mrs. Lestie M. Jenkins, Parliamentarian........./ Miami 
Mrs. H. Quitiian Jones, Bulletin............. Ft. Myers 
Mrs. Joun F. Lovejsoy, State Bulletin Editor. Jacksonville 
Mrs. Ricuarpv F. Stover, Romance of Medicine. ..Miami 
Organization 


Organization of the doctors’ wives in this cru- 
cial period is the most important project of the 
Woman’s Auxiliary throughout the country. 

I call this a project because a concerted effort 
must be made by everyone interested in medicine 
to reach each woman whose husband is a physician 
in good standing and acquaint her with her per- 
sonal responsibility to the profession. When this 
is achieved, she will voluntarily gravitate toward 
the organization formed to serve her husband. 

There has been misinterpretation of the reasons 
for an Auxiliary. Those who are out of touch with 
the parent organization consider an Auxiliary a 
waste of effort because in the formation of it they 
emphasize a project attractive to all and seek a 
program suitable to all. When this fails, and it 
usually does because it is a cart before the horse 
procedure, a weak, indifferent organization results. 

In this case, the purpose of the organization 
has been subordinated to its entertainments. 
Entertainment and accomplishment must follow, 
not lead the fellowship which is the blood stream 
of the Auxiliary. 

To achieve this fellowship and maintain it, to 
become acquainted with the issues that affect our 
doctors, and through this education made available 
to Auxiliary members, enlighten the public through 
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our normal activities, we have a full time project 
which requires membership in an Auxiliary to 
accomplish. 

One of our most serious detractors is the other- 
wise successful wife of a physician, who is unin- 
formed and indifferent to the purposes of the 
organization but who has sufficient enthusiasm to 
protest the activity of those who believe in it. 


She must be made aware that the old system 
of “divide and conquer” is directed at the medical 
men of this country. This force is attempting to 
undermine the foundations of American medicine 
and by infiltrating gaps in unity will ensnare the 
unsuspecting and use them as weapons against 
their own profession. 

She must be encouraged to educate herself in 
the issues which affect her husband’s welfare and 
reinforce his stand to combat this encroachment 
upon his freedom. 

At no time have the public relations of a doc- 
tor’s wife been of more importance. She must 
practice self-restraint in conversation and pledge 
loyalty to the organization her husband respects 
enough to value and maintain membership. <A 
derogatory word, a whispered detraction, a super- 
ficial attitude toward other doctors, their wives 
or their organizations, deals a blow, none the less 
deadly for its surreptitiousness, to the profession 
already under attack. Our ethics of behavior are 
as mandatory and essential to the community as 
the ethics doctors have pledged to uphold. 

The objective: ‘To cultivate friendly rela- 
tions and promote mutual understanding among 
physicians’ families” is a vital spearhead in our 
drive for unity and will require maturity and intel- 
ligence to achieve. 

The mistaken notion that we must dearly love 
and be compatible in all things with all members 
of the Auxiliary or not join, is as erroneous in 
concept as feeling we must personally approve of 
every member in our church or turn our backs on 
religion. The cohesive quality of religion lies in 
the freedom of all men regardless of their differ- 
ence to gather and serve in what they believe. 

If we would incorporate our spiritual concept 
into our social pattern and practice, “in so far as 
we are able, have peace with all men” our increase 
in numbers would form a bulwark against the 
enlarging trend which subscribes to the theory that 
“any measure, though it were absurd may be im- 
posed upon a people if only you can get sufficient 
voices to make it law.” 

Mrs. C. Robert DeArmas 
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A Distinctive Sani- 
tarium For Diagnosis 
and Treatment of Ner- 
vous and Mental Dis- 
ordors. . . .Alcoholism, 
Narcotic and Barbitu- 
rate Addiction. . . Rest 
and Convalescence. 


EDGEWOOD 
ORANGEBURG, SOUTH CAROLINA 


Edgewood offers all approved therapeutic aids. Con.pieie bath depart- 
ments. Living accommocations private and commodious. Excellent climate 
year ‘round. Unusual recreational and physical rehabilitation facilities. 
Occupational therapy. Specialize in electro-sheck and insulin therapy. 
Separate department alcoholism, narcotic, barbiturate addiction. Gradual 
reduction method. Full time Psychiatrists, nurses, and aides assure 
individual care and treatment. For detailed information write 


EDGEWOOD e ORANGEBURG, §S. C. 
Orin R. Yost, M. D. Psych atrist-In-Chief 











BISCAYNE HOSPITAL 


6339 Biscayne Bivd. 
MIAMI 38, FLORIDA 


Members of the Dade County 

Medical Association are ac- 

quainted with the high type 
of service rendered 


David Collins, Superintendent 


Registered, American Medical Association 


Phone 7-4544 











Cook County Graduate Schoo!‘ of Medicine 
ANNOUNCES CONTINUOUS COURSES 


SURGERY—Intensive Course in Surgical Tech- 
nique, Two Weeks, starting January 23, Februar 
20. . - Technique, Surgical Anatomy 
Clinical Surgery, Four Weeks, starting February 
6, March 6. Surgery of Colon and Rectum, One 
Week, starting March 6. Esophageal Surgery, One 
Week, starting June 5. Breast and Thyroid Sur- 
gery, One Week, starting June 26. Thoracic Sur- 
gery, One Week, starting June 12. Gallbladder 
Surgery, Ten Hours, starting June 19. Fractures 
& Traumatic Surgery, Two Weeks, starting 
April 17. 

GYNECOLOGY—Intensive Course, Two Weeks, 
starting February 20. Vaginal ee to Pelvic 
Surgery, One Week, starting March 6 

OBSTETRICS—Intensive Course, Two Weeks, start- 
ing March 6. 

PEDIATRICS Intensive Course, Two Weeks, start- 
ing April 3 

MEDICINE-—Intensive General Course, Two Weeks, 
starting April 24. Gastroscopy, Two Weeks, start- 
ing March 6. 

DERMATOLOGY—Formal Course, Two Weeks, 
starting May 8. Informal Clinical Course every 
two weeks. 

ROENTGENOLOGY—Diagnostic & Lecture Course 
First Monday of every month. Clinical Course 
Third Monday of every month. X-Ray Therapy 
every two weeks. 

UROLOGY-—Intensive Course, Two Weeks, start- 
ing April 17. Cystoscopy, Ten Day Practical 
Course, every two weeks. 


GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES. 


Teaching Faculty: 
Attending Staff of Cook County Hospital 
Address: 
Registrar, 427 South Honore Street, 
Chicago 12, Illinois 
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HIGHLAND HOSPITAL, INC. 


FOUNDED IN 1904 


Asheville, North Carolina 


AFFILIATED WITH DUKE UNIVERSITY 


A non-profit psychiatric institution, offer- 
ing modern diagnostic and _ treatment 
procedures—insulin, electroshock, psycho- 
therapy, occupational and _ recreational 
therapy—for nervous and mental dis- 
orders. 


The Hospital is located in a sixty-acre 
park, amid the scenic beauties of the 
Smoky Mountain Range of Western North 
Carolina, affording exceptional opportu- 
nity for physical and nervous rehabilita- 
tion. 


The OUT-PATIENT CLINIC offers diag- 
nostic services and therapeutic treatment 
for selected cases desiring non-resident 
care. 


R. CHARMAN CARROLL, M.D., 
Diplomate in Psychiatry 
Medical Director 


ROBT. L. CRAIG, M.D., 


Diplomate in Neurology and Psychiatry 
Associate Director 














Beautilal Miami Medical Center 


P. L. DODGE, M. D. 
Medical Director and President 


1861 N. W. South River Drive 
Phones 2-0243 — 91448 


Write or call for information 


A private hospital in a most picturesque 
setting. Facilities for treatment of acute medi- 
cal and convalescent cases. Especially equipped 
for care of nervous and mental disorders, drug 
and alcoholic habits, Psychotherapy, Diathermy, 
Hydrotherapy, and _  Electric-Shock therapy 
scientificaily given. New General’ Electric 
fever cabinet therapy. 











“In the Mountains of Meridian” 





HOYE'S SANITARIUM 


MERIDIAN, MISSISSIPPI 
Diagnosis and Treatment of Nervous 
and Mental Diseases. Alcoholism and 

Narcotic Addiction. 

Only selected cases of narcotic addic- 
tion will be admitted. 
Shock Therapy, (Insulin, Metrazol, 
Electro Shock). Other approved treat- 
ments. Violent and non-cooperative 
patients not accepted. A good place to 
spend a vacation. 


Write P. O. Box 106 


or Telephone 3-3369 
Dr. M. J. L. HOYE, Superintendent 
Fellow of the American Psychiatric 
Association 














